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The Underlying Philosophy of Social Case Work 


GorDon HAMILTON 


* attempting to meet this assignment of 
the underlying philosophy in social case 
work in a world overwhelmed with destruc- 
tive forces, I know you wish to be reminded 
of old things as well as new, and most of all 
about the things that cannot be shaken. Case 
work has an honorable record in our democ- 
racy and must play a significant role in any 
free society. That case work would be 
meaningless in any but a free society I am 
sure you agree, for case work postulates 
values in individual development for full 
socialized capacities. We believe in the 
wholeness of individuals and the interde- 
pendence of society, national and interna- 
tional, cultural, economic, and spiritual. We 
believe in interest groups rather than in 
classes and in the mutuality of all interest 
groups in the steady enlarging and enrich- 
ing of the objectives of welfare. We look on 
life, as a recent editorial put it “in terms of 
building individual beings in a growing com- 
plex of connected action.”* Our increased 
concern with social and economic and politi- 
cal forces makes welfare seek a living and 
realistic interchange with the social sciences, 
long aloof and themselves too much divided. 

Difference is not new to social case work, 
but our early differences were preprofessional, 
the effect of growing up unevenly with 
apprentice-trained workers. In the twenties 
some assimilated the new mental hygiene 
contribution more rapidly than others, but in 
recent times one could not have found sepa- 


Fa York Times, March 16, 1941. Section IV, 
p. 10. 


rate kinds of case work, for we had recog- 
nized a common base, and no arguments to 
segregate case work as public versus private, 
or psychiatric case work versus other fields 
of case work, could seriously interfere with 
the slow but steady professional integration. 


Now case workers of varied experience 
have come to accept professional education 
for social work; they have agreed that our 
concern lies in problems of standards of liv- 
ing and satisfying social relationships; that 
all cases consist of inner and outer factors 
and that psychological insights are as much 
needed to treat economic as emotional prob- 
lems. They see no divorce between under- 
standing the personal and the social aspects 
of man. They have not changed their sense 
of the worth and importance of the individ- 
ual, believing only more firmly in self-deter- 
mination consistent with one’s capacity. 
Their concern with families is slowly bear- 
ing fruit in new understanding of intra- 
familial tendencies. The worker-client rela- 
tionship has become both more professional 
and more participating, and there is greater 
awareness of the use of the professional self ? 
in case work. Case workers increasingly 
understand how the client brings into the 
situation both rational and irrational atti- 
tudes about his needs, and how some of these 
attitudes, with psychological insight, can be 
worked through. There is also increased 


* Virginia P. Robinson, in Supervision in Social 
Case Work, University of North Carolina Press, 
Chapel Hill, N. C., 1936, gave an important inter- 
pretation of the development of the professional self. 
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application of the democratic ideal in respect- 
ing the rights and integrity of the client as a 
person. Probably most case workers have 
taken a middle ground between accepting 
biological and economic determinism and 
free will. Pragmatically speaking, they 
know people change and environmental fac- 
tors do shift or can be shifted to some de- 
gree. They know the individual can, with 
varying capacity, adapt to agencies and in- 
stitutions, but that he also can individually 
or collectively modify them. They have 
accepted (with a few periods of aberration) 
that their jobs as social workers lie largely 
with problems of social reality, but with a 
sturdy conviction that this reality can be 
altered by new and scientific knowledge of 
the spirit within us. Case workers have 
never claimed that case work could cure the 
ills of the social order, but the identification 
and articulation of other social work tech- 
niques have made an integrated, inter-re- 
lated, professional approach to prevention 
and treatment, to research and social action 
more possible. In all social work the idea 
that the individual, the group, the com- 
munity must participate in the solution of 
their own problems has been the dynamic. 


Divergence in Case Work 


When I say that in case work we are now 
facing divergence, I must remind you that 
we hold the above as a sound foundation so 
that we can perhaps tolerate discussion of 
what is unlike without too much frustration. 
I must also remind you that we can only 
have schools of thought before conclusive 
scientific data are secured. As knowledge 
advances in a given area, speculation di- 
minishes. In trying now to present to you 
two systems of ideas which seem chiefly 
responsible for our current differences I 
would not have you suppose that half the 
case workers practice one way and half 
another, for the truth is that most case 
workers who are professionally mature are 
eclectic and have their own clinical habits, so 
that it is only at extremes and through over- 
simplification that one can catch the distin- 
guishing characteristics of basic assumptions. 

To state the problem in its simplest terms 
I should say that the present differences 
seem to lie between those case workers who 
continue to stress the “ organismic” view 
of the individual and society and those who 


OF CASE WORK 


“ce 


are stressing the “ partializing” of experi- 
ence through the use of function. Or from 
another angle, between those who emphasize 
the objective understanding of social need 
and those who emphasize the administration 
of social services. Since there can be no 
hard and fast line between organic and func- 
tional, least of all in the field of social work, 
and social need and social services are clearly 
two ends of the same stick, the statement 
seems to be an absurdity, yet it does prob- 
ably represent a point of departure. An ex- 
tension of the functional position seems to 
lie in the insistence that case work has 
nothing to do with “treatment” but with 
the offering and administration of “ serv- 
ices,” which are to be at all points distin- 
guished from “therapy.”* I daresay we 
might all agree that treatment was never a 
happy word for the inclusive term as to what 
case work does. Charity was once a good 
word and so was reformation, and I daresay 
“limit ” and “ function” may fare no better 
under popular construction. At any rate the 
vigorous objection to “treatment” and 
“social adjustment ” and the substitution of 
“the helping process” for these does seem 
to represent a “ concept ” associated with the 
functional approach. One is never too cer- 
tain about words, which often act as barriers 
to instead of a means of communication, so I 
must ask your patience not to strain over- 
much at verbal gnats as we try to get at the 
assumptions themselves. 


One Set of Concepts 


The older set of concepts or assumptions 
runs about as follows: that the base of social 
work is potentially scientific; that the social 
sciences allied with the physical sciences 
must increasingly throw light on social needs 
and social improvement; that the organic 
and psychogenetic theory of personality is 
fundamental. Case workers following these 
concepts assume that the objects of study 
and treatment are individuals* not aggre- 
gates of organisms. The personality is from 


*For the distinction between therapy and case 
work service referred to here, see Jessie Taft, 
Newsletter, American Association of Psychiatric 
Social Workers, July, 1939, p. 9. 

“For a complete statement of the organismal 
point of view from which part of this is para- 
phrased, see Henry A. Murray, Explorations in 
Personality. Oxford University Press, New York, 
1938, p. 38. 
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The whole and its 


the beginning a whole. 
parts are mutually related; the whole being 
as essential to an understanding of the parts 
as the parts are to an understanding of the 


whole. Personality is both biological and 
cultural. From this point of view they 
approach the problem of social adjustment, 
regarding as indispensable disciplines social 
study, diagnosis, and treatment. Social 
study is important because cultural and eco- 
nomic factors are important, and history is 
important because the history of the organ- 
ism ts the organism. Much of what is now 
inside a person was once outside. The 
worker can see uniformities and tendencies 
from the history. Events must be inter- 
preted in terms of the many interacting fac- 
tors, and their relations not ascribed to single 
causes. In addition it would be assumed 
from psychoanalytic disciplines that uncon- 
scious processes affect behavior and atti- 
tudes; traces of the past affect these un- 
conscious processes, and certain classical 
infantile situations and, in general, instinctual 
drives may be especially influential in the 
behavior of the person; that in the conflicts 
between the individual and his culture the 
conflicts and traumata may become inter- 
nalized with resulting neurotic illness, or 
unsocial gratification, and that defense 
mechanisms such as projection, rationaliza- 
tion, and repression must be taken into 
account in any treatment of the individual. 

These workers would admit that when 
case work was assimilating new concepts of 
the emotional life, when psychiatry itself had 
not yet assimilated its ego psychology, that 
there was a tendency in case work to mini- 
mize the immediate practical and emotional 
situation in favor of rather sterile researches 
into early experiences. They would say that 
this tendency was corrected, that the imme- 
diate reality situation was being faced and 
treated, but that it was just as true as ever 
that one would need appropriate, selective, 
factual information, including relevant his- 
tory, for the treatment of any but the most 
superficial problems. The method of get- 
ting such factual information has improved 
in the sense that history is closely related to 
the specific request and moves from present 
to past ; the goal has not changed. 

They would see no sharp distinction be- 
tween the offering of services and treatment. 
The client usually asks for a concrete serv- 
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ice as his first request, perhaps as his sole 
request, so that the giving of a practical 
service is completely natural to any form of 
case work. Nor is it too much to say that 
helping an individual to avail himself of the 
social program of the community is the chief 
business of case work. These concrete indi- 
vidualized services are case work, just as 
relief giving or assistance is a case work 
service. One no longer speaks of relief as 
“a tool in treatment,” not because it may 
not be “treatment,” but because in the 
first exposure to psychiatry one thought of 
the “ emotional” problem, mistakenly called 
“the real problem,” as something behind or 
underneath the social problem, instead of 
grasping the fact that problems to one degree 
or another are psycho-social. Because they 
believe that needs can be objectively recog- 
nized by the case worker as well as known to 
the client, they continue to stress diagnosis, 
the chief purpose of which is to tell one what 
not and how not, as well as what and how to 
treat. Only diagnostic ability can distin- 
guish those maladjustments which arise 
chiefly from economic and cultural factors 
and those with more complicated psycho- 
social causality. Only diagnostic ability can 
ensure that services are given appropriately 
as well as responsibly. The tendency is then 
to consider the physical, psycho-social inter- 
play, and because of increased diagnostic 
skill more freedom is felt to handle economic 
and other problems on a practical level with- 
out having to plunge into “ intensive case 
work” on the one hand, or retreat into 
agency procedures on the other. 

These case workers would accept the re- 
proach of being interested in the client’s 
social adjustment, but would say that this 
does not mean managing or coercing him to 
a goal “ according to some norm of the case 
workers’ or agencies’ selection,” * but that 
clients, like other folk, often want help with 
the less tangible problems which are inter- 
laced with needing relief, or child care, or 
convalescence. To try to differentiate treat- 
ment as something always given in a clinic 
from treatment in a social agency seems to 
them artificial, since the worker-client rela- 
tionship, when professionally oriented, has 
the quality of “treatment” even in very 
simple situations. Nevertheless they would 


5 Isabelle K. Carter in Social Forces, October, 
1940, p. 137. 
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say that the case work role of treatment can 
be distinguished from the medical or psy- 
chiatric, although in our mental hygiene 
infancy it was not so clear. In short, there 
are specific and appropriate case work ver- 
sions of “ therapy.” 

They would say that all effective team play 
rests on a functional division of labor; that 
there is no gain if everyone tries to do every- 
thing, if case work and group work get 
mixed up, or case work and psychiatry. 
They value the legal definitions of function 
brought in by the public services, and appre- 
ciate the contribution of the faculty and 
graduates of the Pennsylvania School of 
Social Work whose publications have set 
forth with clarity and conviction a philoso- 
phy of function. They would, however, 
resist the substitution of the functional for 
the diagnostic approach to social need, pre- 
ferring to add these concepts of function to 
what they believe to be already tested 
ground. This roughly sums up the first 
position. 


A Second Point of View 


It is difficult to state adequately a point of 
view with which one is only intellectually 
familiar and I have been warned that only 
those who have “experienced it” should 
state it, but since the publications to which I 
have already referred have been both ex- 
tensive and explicit, and everyone has read 
or heard demonstrated a good many cases 
illustrating the practice, I shall at least men- 
tion one or two of the more common em- 
phases, confident that you may inform and 
correct yourselves, if necessary, from readily 
available sources. My excuse for the attempt 
is my belief that a profession must find intel- 
lectual means of communicating and review- 
ing its experience. 

The central idea of the second group is, 
perhaps, the acceptance of the will as a 
creative force by which the person is able 
to utilize and master external conditions and 
internal pressures. These case workers 
start with the same acceptance of the unique 
and total organism, but emphasize how the 
parts are divided from the whole through 
self-differentiation, paying attention chiefly 
to the stimulus situation (agency) as that 


*Jessie Taft: “Foster Home Care for Chil- 
dren,” Annals of the American Academy of Politi- 
cal Science, November, 1940, p. 179. 


part of the total environment to which the 
person reacts. Since growth, psychological 
as well as physical, is a living process, self- 
initiated activity or movement is the desired 
goal. The individual life is seen as a succes- 
sion of related short units or episodes—* bits 
of daily living ”’—in which the present is 
always the chief focus, with the idea that 
everything important for the organism may 
be found in the existing circumstances. 
Since the meaning of the episode is 
assumed to shape itself toward a definite 
course and a clearly defined task, the case 
worker accepts it as his responsibility to 
allow the person “to experience something 
definite ” 7 in the relationship—this definite- 
ness being largely derived from agency func- 
tion. The setting up of specific services with 
functional limitation—‘ the negative aspect 
of function is necessary ”—will enable the 
client to localize his problem so that he can 
solve it. He is helped through the actual 
experience of asking for and taking help in 
an agency setting. This allegiance to agency, 
according to Dr. Jessie Taft, appears “ most 
to differentiate the case work process from 
therapy.” The case worker defines himself 
“in terms of what he is there to do” (that 
is, aS agency representative) and leaves the 
client free “to discover whether this is an 
answer to his need.” It is assumed that 
when the client uses this process with its 
limitations of service, time, procedures, 
budget, and so on, this experience will be 
instrumental in helping him to meet his other 
life situations. The worker relinquishes his 
“too great sense of responsibility for the 
client and his need” in favor of refining his 
knowledge and skill in the carrying out of a 
specific function. The client “can only dis- 
cover what his need really is by finding out 
what he does in the helping situation.” <A 
client comes to see, with the help of the 
worker, something he wants from that 
agency which the agency can give. It fol- 
lows then that “diagnosis” is not of the 


7 Jessie Taft: “ Relation of Function to Process,” 
Journal of Social Work Process, Vol. I. Pennsyl- 
vania School of Social Work, November, 1937, 
pp. 6-7. As to partializing, the worker must 
“learn how to maintain our functions intelligently 
and skillfully and how to isolate whatever can be 
isolated.” . . p. 8. “The client’s risk is les- 
sened by the ‘fact that he is not putting out a life 
and death need but only a partial want, something 
he can work to obtain in more than one way, or 
even do without, if necessary.” p. 18. 
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need, still less of its causal factors, but is 
rather an evaluation of the client’s ability to 
use, or his eligibility for, the agency re- 
sources. His fear is focused with the 
agency, and “ diagnosis” is only that part 
of the need expressed in the relation of client 
and agency. A corollary is that the more 
definite and tangible the expression of what 
the agency does—time limited periods with 
specific services with “acceptance of the 
negative elements involved”—the more 
helpful to the client. The services given 
through an agency are thought so to affect 
the persons as to change or at least modify 
the relationship with and the problems threat- 
ening the life of the family. As a person 
shifts his feelings in one agency relation- 
ship, the shift is supposed to alter the con- 
figuration for him. The stress of the worker- 
client relationship is on “ partial living in 
terms of adaptation. . . .” “On this basis 
the individual may endure every experience 
as such without tying it up causally, totally, 
or finally, with all the rest of his life, or 
with what goes on in the world at all. The 
person then lives more in the present. . . .” ® 
All the above predicates the client as an 
asking, willing person, able to do for him- 
self, to make terms and also to come to 
terms with reality. In practice these case 
workers turn away from history, avoid for 
the most part “ supportive treatment” (as 
the term has been commonly used), stress 
limits of time, beginning, ending, separation, 
and consider particularly that part of the 
person which is “ well enough to use help.” 
They have, no doubt, made the field more 
conscious of how people feel about taking 
help, particularly the more ambivalent and 
painful elements in that feeling, and they 
have stimulated the field to recognize and 
build on latent strengths sometimes over- 
looked. But because they reject traditional 
diagnostic method in favor of evaluating the 

*Almena Dawley: “ Diagnosis—The Dynamic of 
Effective Treatment,” Journal of Social Work 
Process, Vol. I. Pennsylvania School of Social 
Work, November, 1937, p. 26. In this definition 
“Case work diagnosis lies in this area of clarifi- 
cation of exactly what a person is asking of an 
agency, discussion with him of what the agency 
has to offer and the way in which it can be offered, 


and determining with him whether this is what he 
wants and is ready to take at this time.” 

*Otto Rank: Will Therapy, Alfred A. Knopf, 
1936, p. 248. While this statement refers to 
therapy, its application in the functional approach 
has been, I think, obvious. 
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client’s will to organize himself in a “ con- 
tractual” partnership with the agency, they 
say that the client alone knows best what 
will be the solution to his problem. As a 
child-placing worker puts it, “we will not 
know better than he does whether or not his 
child should be placed. Only as he knows 
will we begin to know too.” '® The client 
may want help on only one point or he may 
want further help, but always this help is 
organized against the control of agency func- 
tion and around the particular thing he is 
asking at the moment. Again, “as (func- 
tional) case work is practiced today it is no 
longer necessary to analyze deeply the ma- 
terial of each individual client; instead the 
worker becomes active around the behavior 
of the client and his immediate situation.” ™ 
The client then relates himself in a positive 
“ going along with,” or in negative assertion 
against the helping process—the positive 
movement being the expression of his growth 
or will to change. These themes in the main 
outline the second position. 


Differences and Similarities 


Now, in trying to set forth two sets of 
concepts abstractly, it is hard to say whether 
one is dealing with one of those swings of 
opinion to which our profession is subject, 
or whether there is an inescapable difference 
in principle. What everyone seems to agree 
upon is that there is today an inescapable 
difference in practice? The unfortunate 
thing is that case workers of one persuasion 
or another tend to discuss only their own 
approach and we could not easily resolve 
the problem unless we had objectively 
minded persons starting from unlike dis- 
ciplines studying and reporting on the same 
cases. The disagreement, as nearly as I can 
phrase it once more, lies between those who 
wish to retain the emphasis upon need as the 
basis of practice, with the diagnostic element 
uppermost and agency function thought of 
as a necessary division of labor; and those 
who would make agency function the basis 
with evaluation of the client’s purpose in a 
given situation accented. Or between one 
set of ideas which calls for recognition of the 
problem, analysis of causal factors, attention 


Helen Baum Lewis: Social Work Today, 
April, 1941, p. 17. 

11 Margaret Kauffman: “Supervision of Case 
Work Staffs,” THe Famiry, October, 1938, p. 198. 


“Taft: Op. cit., p. 183. See footnote 6. 
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to the psychological picture of the person 
who has the problem, wide range in differ- 
ential treatment in one’s own agency or 
through any appropriate agency, and another 
set of ideas accepting as aim the provision 
of services with agency as the fixed point. 
Elizabeth de Schweinitz** states the two 
purposes as a definite antithesis. “ Do we,” 
she says, “ assume primary responsibility for 
the adjustment of the individual or is our 
purpose the best possible provision and ad- 
ministration of agency services.” If these 
aims are really to be opposed we are dealing 
with a difference in principle ; if they are not 
opposed social case work can be enriched. 

We would all agree, I am sure, that quan- 
titatively the bulk of case work lies in meet- 
ing requests for concrete social services—the 
pharmacopoeia of the community. Ob- 
viously in any but large cities or in any but 
sheltered situations, this must be true. At 
intake people ask for definite and usually 
practical things, and in some public agencies, 
with case loads between one hundred and 
two hundred, determining eligibility in a 
case work way is, at present, about all one 
can realistically expect. But the ultimate 
charge upon the public services is the pre- 
vention of preventable social difficulties. 
Welfare is, perhaps, what most people mean 
when they use the term “ social adjustment,” 
and in child welfare it is hard to imagine 
starting anywhere except with the child’s 
needs. There can be no quarrel with anyone 
who presents the view that many persons 
with social problems can come to terms with 
a specific service, can make their own use of 
it and go about their business. Too often 
the mistake is made of trying to handle as 
problems aspects of the client’s situation 
which he can deal with himself. This was 
the defect of early case work, to which so- 
called “ passivity” was, in part, a reaction. 
To say that the client should be treated so 
far as possible as a self-directing person who 
can manage his own end of the helping 
process has in it much of the best of the idea 
of self-help always inherent in case work. 
But to say that, if the worker sticks to clari- 
fying his end, the client will always be able 
“to take it or leave it,” seems to ignore 
fundamental characteristics of personality 


% Elizabeth McCord de Schweinitz: “ Advan- 
tages and Disadvantages of Multiple Services in a 
Public Agency,” The Compass, November, 1941. 


structure and economics alike. Many people 
want and need more help with their inter- 
personal problems than the determination of 
eligibility and the use of limits may offer. 

Only as a profession matures is it able to 
accept that the areas in which it can help 
people are not enormous. But the skilled 
practitioner has to understand a great deal 
to help people wisely. The first effect of 
facing frankly what is known either of 
economic or psychological reality was to 
inhibit greatly the case workers. From 
early diffuseness and trying to do everything 
for people they felt that personality prob- 
lems were so overwhelming and so ominous 
that for a while they did little except say, 
“Tt must be hard for you.” To this, the 
insistence on the client’s being able still to 
do something, to move on his own problem, 
has been a healthy reaction. But while our 
knowing may not help the client to know 
(and indeed we have learned not to inter- 
pret all we see) the converse, that only the 
client’s knowing enables us to know, does 
not seem to me to be true. Practitioners 
must consider levels of possible adjustment. 
Can the client manage as a wholly self- 
directing person on a reality basis? Then 
perhaps all he does need is clarification of 
agency function. Can he hold his ground 
with additional help? (Can he develop fur- 
ther capacity for a satisfying life? Are his 
capacities impaired or lessening? If so, can 
or cannot anything be done through case 
work and other means? This presupposes 
ability to diagnose psycho-social need and 
from this knowledge to help the client clarify 
and use his inner potentialities and external 
resources. Is it presumptuous to assume 
that case work, in conjunction with the 
social sciences, will increasingly chart and 
understand family and individual constella- 
tions? And would it not be sterile for a 
profession to think that all that we can know 
reliably is through the client’s knowing in 
an agency experience? Nor can I bring 
myself to believe that professional persons 
wish to be freed, through administrative 
definitions of policy, from the challenge and 
responsibility of social diagnosis. 

There is no doubt of the great values 
gained whenever we give up too great need 
to control or manage anyone’s affairs 
whether in case work, group work, or any 


July, 1941, The Family 








=A ff etl elm 


Ww 





al 


ns 
ve 


nd 


1eS 


ed 


ny 
ily 











GORDON HAMILTON 145 


other democratic operation. The emphasis 
on agency function is intended to throw the 
balance on the side of the client’s desire and 
capacity to co-operate responsibly with the 
agency of his own choosing. It is assumed 
that the majority of people will get along, if 
they can, through the helping experience, 
break through the patterns which have in- 
hibited them—the will to change being 
mobilized to effect change. Rather spec- 
tacular change and movement are, in fact, 
attributed to the method. One cannot but 
wonder, however, within the economic and 
psychological circumstances, how real the 
choice is and what is the motivation of the 
movement thus precipitated through func- 
tion. For the combination of a direct ap- 
preach, the use of agency limits as reality 
testing devices, the often unexplored alterna- 
tives, have together the effect of very posi- 
tive suggestion. This may arouse anxiety. 
Someone may say, “ The anxieties are there, 
so one may as well bring them out through 
negatives and limits.” But since it is the 
nature of anxiety to tend either toward 
hyperactivity or paralysis, I believe we can- 
not always safely induce “ movement” 
through the functional device alone. Con- 
tinuing to see the client as a person in a 
social situation should not mean ignoring the 
presenting request, but more fully under- 
standing its meaning. But we must also re- 
member that for the suggestible, insecure 
client with a weak ego organization, retreat 
may actually be cut off by his having to 
come to terms with a function prematurely. 
I realize that proponents of the second 
theory do not believe that there is anything 
in the concepts themselves which call for 
rigidity in application, but as I see current 
practice I find this a real danger. Only 
study and discussion, however, can resolve 
the question for us. 

Acceptance of agency function, both pub- 
lic and private, has made for more respon- 
sible case work, and one must admit that 
case work, in its struggle to understand the 
psycho-social situation, has often attempted 
too much, pulled too many things up by the 
roots, and pursued a too patterned and too 
directive course in respect to the client’s life 
experience. But there is, I believe, an even 
greater danger in setting up too arbitrary 
limitations or over-valuing the “ most man- 
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made and temporary ” ** of our inventions— 
agency programs. For case workers, within 
the case situation, must decide to what ex- 
tent they should limit their activities to help- 
ing the client find out what he wants, helping 
him choose and use the appropriate service, 
and how much they have a responsibility to 
explore the contingent problems, the history 
of the difficulty, and to educate or stimulate 
further related activities. Free choice alone 
will not solve problems, nor even sharing 
them for a brief time, unless the problem is 
capable of solution this way. Concentration 
on a particular defined area chosen by the 
client is certainly the usual place to begin, 
provided one does not forget that the inter- 
relation and fusion of needs in the human 
situation occur constantly. Social case 
workers are learning to focus their cases 
better. The question is how focus is best 
achieved—through diagnosis or through 
partializing. 

Medicine, too, has a history of both ad- 
ministrative and professional partialization. 
Many of us have, when inquiring about the 
employability of a patient, heard the doctor 
say, ““ Well, I’m treating him for a gall blad- 
der condition. As far as that goes he is 
employable. But I see that he also attends 
the orthopedic clinic, so perhaps you had 
better ask the doctor there.” The patient 
has an employable gall bladder but an un- 
employable foot. For the sum total of all 
these organs, which is a person, a living 
physical and psychological whole, there is 
often no clinic. But medicine is beginning 
to have such clinics, and co-ordinated pro- 
grams in social work suggest that appro- 
priate services may be grouped and nucleated 
for more adequate treatment. I think we 
can assume that most clients want to be 
treated as well as the profession knows how 
and that there is generic case work as well 
as its administrative adaptations. 

Another development closely connected 
with the foregoing may be expected if the 
case worker is only to deal with the person 
who “by his application indicates” that he is 
the one most affected by the family situation, 
or that he is the one who can do most to 
change it. This might have the result of 
turning case work away from its direct in- 
terest in the family group to the more tenu- 


™* Bertha Reynolds, Book Review in THE Fairy, 
March, 1940, p. 32. 
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ous belief that whatever effect the helping 
process has on one individual will reflect 
itself upon the family. Though this is partly 
true, the contribution of social case work to 
date has been largely due to its firsthand, 
not its secondhand experience of family 
relationships. 

I am not quite sure whether the intent of 
the second philosophy is toward less referral 
and fewer co-operative cases, although it is 
reasonable to suppose that if the case worker 
is to relinquish his sense of responsibility 
for the client’s need, is to accept the idea of 
a “continuous separation from the outworn 
psychological past,” and increased self- 
initiated movement as a result of the helping 
process, that the older ethics of responsibility 
for seeing that the client’s need is either met 
through some agency or made the basis of 
community planning might be modified. 
This is of importance if it should lead case 
work away from the “ organismic ” point of 
view, which I have already described as 
characteristic of the first set of concepts. 
For the chief contribution of social work has 
lain in its insistence on the multiplicity of 
social causation, its recognition of inter- 
acting phenomena, and its willingness, at the 
risk of diffusion, to study the whole psycho- 
social situation, since complex forces cannot 
be simplified beyond a certain limit. It is a 
good thing for client and case worker to pick 
out something concrete to act on together, 
but this must not distract us from a ceaseless 
searching out of causes, knowledge of which 
may help to “ block the downward path.” 

Attention to the presenting request and to 
the client’s attitudes toward the agency is 
indispensable and only false if our penetra- 
tion into related thema is blurred. Grasp of 
the significance of the present is dynamic 
whenever we can grasp it without consider- 
ing those differentials for treatment which 
history and social study can often best sup- 
ply. We have already found in public serv- 
ice how acceptance of a category may lead 
to the rigidities of categorical administra- 
tion. We need classification for appropria- 
tions, and public support, but the infinite 
variables within people and their situations 
are always the objects of socialized adminis- 
tration. It is easy to make a ritual of eligi- 
bility and forget that people in need must not 
have too many conditions set. 

Fortunately both sets of concepts concur 


WORK 


in giving a central place to the ego and the 
reality-facing side of experience. There is, 
however, a basic difference in the interpreta- 
tion of personality (ego) development. The 
first group, believing that there is wide range 
in people’s capacities due to the strengths 
and weaknesses of the ego, look for signifi- 
cant persons and events in the life develop- 
ment—in which agency experience is only 
one event; the second, postulating creative- 
ness and self-determination of the will, tend 
to derive their diagnosis—or what I should 
call evaluation—from the use the client is 
making of the single episode of agency ex- 
perience. Both groups would accept the 
client’s view of persons and circumstances, 
his emotional response to them, as the single 
most important factor in treatment; both 
would agree that creative experience lies at 
the root of all knowledge; and all case 
workers would recognize that reality experi- 
ences with their corresponding affects have 
been internalized both consciously and un- 
consciously. While never treating uncon- 
scious material, the case worker must be 
aware of how unconscious factors operate. 
No doubt case workers had displayed earlier 
a one-sided interest in the instinctual life, but 
I believe they are now using a more rounded, 
but more flexible approach to inner and 
outer realities—the recent observations of 
psychoanalytic psychiatry being especially 
important for case work understanding of 
man’s adaptation to reality factors. Case 
workers had first to become aware of basic 
instincts and universal economic pressures 
before they could arrive at a clear under- 
standing either of individual character traits 
or particular economic and social situations. 
Surely there is solid ground for the position 
that focus is best achieved by clarifying the 
situation through disinterested observation, 
skilled history taking, and diagnostic proc- 
esses increasingly scientifically based, thereby 
concentrating on one or more aspects of the 
problem with the client, rather than for the 
assumption that the aspect presented by the 
client in his request is always the one most 
relevant to its solution. 

In so far as acceptance of function helps 
us act more responsibly as practitioners, 
there is great value; in so far as this seems 
to imply that the client’s experience must be 
partial, and that his struggle for the reor- 
ganization of himself must be in relation 
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only to the one problem in which he has 
learned the agency can help, I find danger 
for the advancement of a more scientific case 
work, a better planned community and a 
contribution to the preventive and educa- 
tional forces of social action. “The organ- 
ismal theory of reality is in disagreement 
with the practice of studying a fraction of 
the organism’s response and neglecting the 
trend of which it is a part.”** Exponents 
of the second theory would not agree that in 
“ partializing ” there might be inherent dan- 
ger of case work practice being divorced 
from preventive and educational efforts, and 
I hope this is true. But if some of us be- 
lieve that the future of social work lies in 
more research, more use of scientific data 
derived from the sciences and our own pro- 
fessional practice, and others believe that 
“to establish truth or to engage in scien- 
tifically valid research can never be the aim 
of social work ” ** because the helping pur- 
pose and scientific observations are in con- 
flict; if the diagnosis of client need is to be 
minimized in favor of partial experience and 
concepts of service are to be opposed, not 
related to, concepts of treatment, then one 
would be forced reluctantly to admit that 
case work had reached a temporary parting 
of the ways. 

Now I find myself loath to accept the de- 
gree of cleavage which this over-simplified 
presentation may imply, for there are as 
many dangers when case workers get fixated 
on deep social pathology as when they pre- 
suppose a stronger ego structure than always 
exists. If people had complete inherent 
capacity for working out independent eco- 
nomic and personal salvation, I suppose 
social work, let alone most of the other pro- 
fessions, would not continue. But as case 
workers, honestly reviewing our own de- 
velopment, we readily admit that we have 
assimilated new doctrines often more fully 
than wisely. And this is only to say that I 
believe we shall progress more surely by 


* Murray, op. cit. 
% Taft, op. cit., p. 3. See footnote 7. 
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building on what we already know of the 
values in tested case work procedure—add- 
ing concepts of responsibility for function, 
but not making agency function the test and 
touchstone of all there is in the helping proc- 
cess—for our agency programs are not 
always responsive either to scientific ad- 
vances or social movements. 

Assuming that the skilled practitioner will 
use all he knows flexibly and realistically, 
and that he will as little as possible dogmati- 
cally accept all of one theory to the exclusion 
of the other, it must be true for the present 
that social case work will lean one way or the 
other. But what could not long be tolerated 
would be a professional practice with two 
bases. Differences at the periphery, ac- 
cepted and respected, make for growth; 
fundamental differences at the core make for 
schisms or nullification, retard the mobility 
of workers, lead to all sorts of crippling mis- 
understandings. For it is the so-called 
ideologies that most irritate and divide 
people, and not the experiences we share in 
the laboratory and the work shop. We must 
continue unremittingly in the search for new 
knowledge applied to the needs of humanity, 
and continue to learn from each other with- 
out prejudice or provincialism. Case work 
must remain an integrated part of social 
work, its insights into personality a constant 
incentive to and corrective of social action. 
Anything that distracts us from an attempt 
to make case work more scientific should be 
questioned. For the problem of our genera- 
tion is to link scientific advances, especially 
the social sciences, with the purposes of wel- 
fare, with economic and political as well as 
industrial and physical events. The evolu- 
tionary movement must be to make love 
instead of hostility dominant in human 
affairs and to that end the science of society 
must be developed and strengthened. The 
test of a trend is whether it brings us closer 
to truth and, to use the old word, virtue, and 
the test of case work is not only its prag- 
matic ability to help, but its power to lib- 
erate, enlarge, and socialize the human spirit. 
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Recognizing Ego Strengths in Case Work Treatment 


E.izABETH S. McCormick 


[* the family field we are concerned with 
two main lines of thought in our case 
work treatment, a delimitation of treatment 
and our use of the case work relationship. 
In a consideration of either it seems to me 
that we come face to face with a certain 
dual role that is peculiarly and inevitably 
present in the case work relationship. Trans- 
ference elements exist to some degree in any 
person’s relationships with other people.’ 
The transference becomes extremely active 
when it is projected upon the blank screen 
of the analyst. The case worker stands 
somewhere in between. Because of the case 
worker’s conscious effort to understand the 
client’s problems as clearly as possible, it 
seems obvious that the relationship with the 
case worker offers a better chance for the 
development of the transference than one 
with an ordinary person. One would expect 
then that a strong element of the transfer- 
ence would appear in any sustained case 
work relationship. On the other hand, the 
case worker remains always a very active 
person in the client’s present reality. At the 
same time that she acts as a figure in the 
client’s unconscious, she is also helping him 
with such concrete things as relief, plans for 
camp for his children, housekeeping service, 
or perhaps with a divorce problem. 

This dual role of the case worker has 
apparently been a source of great confusion 
in our formulations of treatment, particularly 
since it carries with it the possibility of pro- 
ducing a conflict situation. For example, the 
case worker may think that she is acting in 
reality as a good, understanding case worker 
while in the client’s unconscious she may 
represent a bad, punishing parent. The fol- 
lowing case is being presented because it has 
been useful in clarifying some of my think- 
ing about this problem and because it offers 
one positive method of utilizing this peculiar 
role that the case worker plays in case work 
treatment. 

The White case was first known to me in 
March, 1940. At that time, Mr. W had 


1See Annette Garrett: “ Transference in Case 
Work,” Tue Famtiry, April, 1941, p. 42. 


arrived at an impasse with every agency to 
which he had applied for help, including the 
Family Welfare Society. At the hospital 
where he attended the clinic, he had been 
told there was a question of organic brain 
damage as the result of an accident and they 
could help him only by doing an encephalo- 
graph. Mr. W entered the hospital one day 
but left the next. A storm had come up and 
he said he was worried about his family. 
But he would not return. The workers in 
the public relief agency had told him that 
they would not continue giving him a food 
order unless he entered the hospital for the 
encephalograph. If he wouldn’t do this, 
they would insist on having Mrs. W make 
a non-support charge against him which 
would result in his having to work on WPA 
or be put in jail. The case worker at our 
agency had offered to help Mr. W in various 
ways, such as with an insurance adjustment 
and with plans for moving when he was 
faced with eviction. But Mr. W refused all 
these suggestions. He had been an aggra- 
vating patient at the hospital clinic, breaking 
appointments, refusing to carry out routine 
instructions, and demanding that various 
exceptions be made for him. The doctor 
had been pleasantly impressed by him at first 
but had become irritated and finally had 
wondered if he were a malingerer. The 
social worker at the public agency was ex- 
tremely hostile toward Mr. W and believed 
that he was out to get all that he could from 
the public by hook or by crook. Our case 
worker at the Family Welfare Society had 
become intensely annoyed at Mr. W. He 
wouldn’t keep his appointments with her on 
time and usually managed to call whenever 
she was especially busy. She said very 
frankly that he “ got in her hair.” 


Mr. W had applied to our agency on October 26, 
1939. He is a short, obese man. His voice is 
rather soft but he speaks directly and earnestly. 
He was concerned because he had received a threat 
of eviction. Also his insurance policies were about 
to lapse. With much emotion he said that Mrs. W 
was expecting confinement, had been admitted to 
the hospital twice during her pregnancy, and had 
been in bed since July. He was receiving a food 
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order from the city since he had been fired from 
his job as foreman on WPA. With great emotion 
he explained that he had been accused of being 
asleep on the job. He denied this and said he had 
taken up the case through Washington headquar- 
ters but the resulting local trial had been a farce 
because the head of the WPA didn’t like him and 
he hadn’t been reinstated. On November 18, Mrs. 
\V gave birth to a baby daughter. On December 8, 
Mr. W reported that he had gone to bed two days 
before feeling perfectly fine but had awakened at 
2:00 a.m. with his left side paralyzed. He had 
gone to a doctor and had been advised to attend 
the hospital clinic. From this point on he seemed 
to resent doing anything to help himself, until he 
reached the jam he was in at the point where he 
was transferred to my case load in March. 


The first thing I did was to visit the client’s 
home without an appointment. Mrs. W was there. 
She is a thin young woman whose nervousness 
showed most markedly in her voice which was high 
and shrill, and in her nervous giggle. She used 
the interview to talk in great detail about many 
worries, the Italian landlord who paraded in front 
of her door all day shouting, “ Where’s my 
money?”, her own ill health during her recent 
pregnancy, and her nervousness that had been so 
extreme that she “ started hollering from the win- 
dow if Mr. W even went to the store.” She de- 
scribed her worry over Mr. W, the accident that 
left a gash in his skull so deep that “ you can see 
it,” and his increasing irritability ever since his 
loss of employment. “ It seems as though we have 
had nothing but worry ever since last summer after 
he lost his job.” From further discussion I 
gathered that Mr. W had been able to provide well 
for the family before. During the interview, 
Mildred, the 10-year-old daughter, came home 
from school for lunch. She is a bright little girl 
with good manners and plenty of poise. From the 
conversation that developed between us I became 
convinced that the family relationships were ex- 
tremely deep and warm. The brightness of the 
home and its furnishings further confirmed this 
impression. Other aspects of Mr. W’s personality 
were brought out, his interest in cooking for the 
family, his care of his daughters, especially the 
baby, his sharing of their play, and his love of 
dogs. He had hoped the baby would be a boy, but 
she had turned out to be his third girl. After 
Mildred returned to school, Mrs. W spoke of her 
nervousness again and then in a low, confidential 
tone, told me that she thought she was nervous 
because her mother had been sick. Just as she 
was in the middle of describing her mother’s symp- 
toms of screaming, crying, and worrying, Mr. W 
came home. 

As soon as I introduced myself, Mr. W said that 
he had just succeeded in having the writ of eviction 
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thrown out of court. Then he sat down abruptly 
and said, “I’m at the end of my rope.” He de- 
scribed how nervous Mrs. W had been and then 
went into great detail as to why he couldn’t move. 
I said to him, “ You don’t have to move, Mr. W.” 
He looked startled and said he had been under the 
impression that he had to move. I said I thought 
it was up to him to decide where he wanted to live. 
Then I asked him how he thought the Family 
Welfare Society could help him. This was the 
reason for my coming today. Mr. W said, “It 
would help a lot if you could pay the rent.” I said 
that the agency could pay the rent and suggested 
an appointment for the following day which 
Mr. W accepted. He said also that he needed a 
pair of everyday trousers. The “relief” couldn't 
fit him and usually gave him trousers that were 
too large. 


Then Mr. W pulled his chair toward me. His 
eyes filled with tears and his lips quivered. He 
said, “ But this isn’t all the trouble. I am nearly 
crazy with worry. I don’t know what the matter 
is with me. There is something wrong, but I don’t 
know what it is and the hospital won’t tell me.” 
He explained that he had left the hospital partly 
because of the storm and his consequent worry 
over his family, and partly because he didn’t want 
to let them do what he described as “ putting a 
needle in your spine and draining out all the fluid 
and then pumping in air so they can take a picture 
of your brain.” He had consulted a specialist 
about this and the doctor had told him that this 
was a serious thing. Mr. W wouldn’t be a guinea 
pig for a lot of internes. He knew a man who had 
become an idiot after an encephalograph. “ How 
do I know that wouldn’t happen to me and I would 
have to leave my little girls and Mrs. W?” He 
talked about his headaches following the accident 
and how impossible it was for him to do a laboring 
job. If he were permanently injured he would 
expect the city to give him a civil service job for 
life. “I’ve always taken care of my family until 
last summer.” He described Mrs. W’s recent 
hospitalization. When he was at the hospital one 
day, a man said that he wanted a son so much that 
if the baby turned out to be a girl he would cut 
off her hands. When his daughter was born she 
didn’t have any hands. Mr. W was extremely 
critical of the man for thinking such a thing. He 
said, too, that people joked with him about being 
such a big man and fathering a tiny baby under 
five pounds. When the interview ended soon after 
this, Mr. W followed me outdoors and said that 
the real reason he worried about Mrs. W was 
because her mother was a patient in the state 
mental hospital and he was afraid she would get 
to be like her. 

In our next interview he said that Mrs. W had 
been very nervous last night. They really ought 
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to move. I said that if they wanted to move, that 
would be all right. I had the $20 for the rent. He 
could use it for the current rent or he could use 
it for a new home; it was up to him. Also I had 
the money for him to buy some trousers. Mr. W 
said, “I can’t have you buying clothes for me.” 
He burst out crying and then got up saying, “ You 
don’t know how I hate to take this money.” He 
walked behind me, obviously trying to gain control 
of himself. I waited until he seemed more com- 
posed. Then I said that the community fund 
money, which we were using, was donated by the 
people of the city to help any family who might be 
having a particular difficulty. I said that perhaps 
Mr. W himself had contributed to this fund, as 
many other people did. He interrupted to say that 
he had given money in the past. I said that, if he 
wished, we could use some money to help him find 
out what he could do about his situation. It was 
my function to see that the money was used in the 
most helpful way. In a sense we were entrusted 
with it. 

Mr. W then brought out a great fear of the 
hospital. “One boy from the State Home and 
School had five lumbar punctures because the 
internes couldn't find the spinal fluid. It was awful 
the way he screamed—like pigs being slaughtered.” 
The specialist whom he had seen recently told him 
that the woman doctor at the clinic wasn’t qualified 
to be a nerve doctor. ‘“ Women doctors have their 
place in medicine, but she is overstepping hers.” 
Further discussion of this brought out that Mr. W 
wanted to go to the specialist for examination and 
treatment. He was wondering if he could pay 
the doctor after he was able to return to work. 
But he hated to get into debt. I suggested that 
Mr. W find out what would be involved and how 
expensive this would be. 


I should point out here that at the time 
the case was transferred to me an incer- 
agency conference was held. The social 
worker from the hospital attended and 
agreed with the general opinion that the best 
possibility for case work was through the 
family agency. Subsequent plans for medi- 
cal treatment were worked out with the 
hospital’s full approval and co-operation. 
Mr. W did see the specialist and later I 
talked with him too. The specialist said 
Mr. W’s examinations would cost $25, but 
he would be on service at the hospital in 
June and at that time could see Mr. W in 
the clinic. It was agreed with Mr. W that 
the agency would pay for the medical service 
and for certain other needs, such as rent, 
insurance, and sundries. Relief was under- 
stood by Mr. W as being given to enable 


him to work actively on his health problem 
until he could come to some understanding 
of it and thus be able to function on his own, 
either as a well person in private or public 
employment, or as a sick person needing to 
work out an adjustment for maintenance 
relief with the public agency. This time 
limit, although not placed in terms of weeks 
or days, was nevertheless clearly understood 
and in evidence during the whole course of 
the case work with him. 

Besides this limitation I also placed 
another in my work with Mr. W. I in- 
sisted that he keep his weekly appointments. 
In the beginning he began coming in during 
the morning instead of at the appointed time 
in the afternoon. The first time I explained 
that usually I couldn’t see him in the morn- 
ing because of other appointments. The 
second time I saw him only briefly. I asked 
him if the appointment hour was impossible 
and said again that I had no time in the 
morning. From then on Mr. W was scrupu- 
lous about keeping appointments and, in fact, 
usually arrived a few minutes early. 


The rest of the case can be told briefly. Mr. W 
was examined by the specialist. Toward the end 
of the examination it became necessary for him to 
enter a hospital for a metabolism test. He resisted 
a return to the hospital at first but when left free 
to choose another he decided to return “where 
they all know me.” When the doctor went back 
on service Mr. W returned to the clinic. The 
encephalograph was not necessary, although he said 
that he would have it done if it were indicated. 
At the end of April the public agency insisted that 
Mr. W give up his car registration plates. Mr. W 
told me of this demand with a great burst of hos- 
tility toward that agency. He said they let some 
people use their cars. They were just down on 
him ever since he had been fired from WPA. He 
stressed what good work he had done on WPA 
and that his gang of men had signed a paper stat- 
ing that he was not asleep on the job. But he was 
fired because of “political influence” and ever 
since both WPA and the public agency had been 
against him. I said that both Mr. W and I knew 
that there was political influence in the world. But 
the point now was, what could we do about it? I 
offered to include carfare in our relief plan, and 
from there Mr. W went on to discuss work possi- 
bilities. Before the interview ended Mr. W said 
that if he couldn’t get a job in private industry he 
would return to WPA and take “any job I can 
handle.” In June he moved. In July he began 
talking again about getting a job. And late in the 
month he announced that he had secured one as a 
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special sheriff for a naval construction company. 
He terminated treatment the first week in August. 
Before the case was closed the specialist sent his 
report. His final diagnosis was “ psychoneurosis, 
anxiety type with a strong situational basis, and 
obesity.” 


The first thing that concerned me when 
the case came to my attention was: what did 
the problem seem to be to the client? The 
earlier case worker in our agency had tried 
to work out several plans but Mr. W had 
finally come to the point of resisting all of 
them. Why must he keep others from help- 
ing him when he so obviously wanted help? 
It seemed to me that probably the basis for 
this struggle lay in his emotional problems, 
but it also seemed fairly certain that its de- 
velopment could be understood in his rela- 
tionships with the various social workers. 
Early in her work with Mr. W, our case 
worker became irritated with him. His de- 
mands for special attention annoyed her and 
his inability to carry through any plans left 
her with a sense of frustration. Her imme- 
diate response to this was a feeling of aggres- 
sion toward the client. However, because 
she sensed this hostility in herself, she re- 
acted by becoming more solicitous than 
before in offering him relief and suggestions. 
This attitude of over-solicitude became very 
apparent after the case was transferred when 
she stressed several times that she had tried 
to give him money for rent and for the in- 
surance premiums. But the client intuitively 
and correctly interpreted her fundamental 
response to him and marshaled his strength 
to fight her. The aggression of the social 
worker from the public department was 
much more open, appearing in the demand 
that Mr. W enter the hospital, in the threat 
of the non-support charge, and in her 
expressed opinion that Mr. W was a 
“chiseler.” One could speculate on the 
worker’s individual problems around author- 
ity that this case brought so forcefully into 
play, but for the purpose of our discussion, 
their chief importance is that these problems 
exist for us as case workers and have as 
important a part as our clients’ problems in 
our treatment relationships. It seems to be 
only when the case worker has no anxiety 
about her interview and knows what she 
wants to do in it that the client senses her 
strength and uses it. 
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I went to the client’s home instead of 
offering him an office appointment for sev- 
eral reasons. First of all, I felt that in view 
of the impasse that Mr. W had reached, it 
would be unreasonable to expect him to 
return for an office interview. If our pri- 
mary purpose is to be helpful then I think 
we must recognize that at some points we 
must go out to a client to make it possible 
for him to come to us. I felt that any ex- 
planation by letter of the change in case 
workers would be confusing. Another rea- 
son for my visit was that it would give me a 
more objective knowledge of the home situa- 
tion and of its part in Mr. W’s anxiety. 

In my first interview I became convinced 
that Mr. W was paralyzed with anxiety. 
There was a certain tone of terror in his 
voice as he described the encephalograph. 
His account of the man who had become an 
idiot and of the boy who screamed “ like 
pigs being slaughtered” was like that of a 
child’s nightmare. I could not help but feel 
that the threat of the encephalograph was 
arousing extremely powerful and frighten- 
ing forces in his unconscious. Of course it 
was not possible to tell what these forces 
were. But I speculated about them in view 
of what I knew about Mr. W’s personality. 
There were two things that struck me at 
once. There was something essentially 
womanish about him, expressed in his soft 
voice, in his interest in cooking and house- 
keeping, and in his almost maternal attitude 
toward his daughters. There was, too, a 
passivity about him that is thought of as 
womanish, a need to be given to and to have 
things done for him. With this in mind I 
speculated about his fear of the encephalo- 
graph. Could it represent a phallic threat 
arousing anxiety in response to a latent 
homosexual component? The other aspect 
of his personality that was immediately strik- 
ing was his marked concern for crippled 
people and the helpless. He brought this 
out early in his discussion of the boy who 
was given a lumbar puncture. He brought 
it out later in discussing a girl at the clinic 
who was lame, a woman who committed 
suicide, and a little boy in the neighborhood 
who was neglected by his parents. His 
criticism in the first interview of the man 
who hoped that his daughter’s hands would 
be cut off was particularly interesting. He 
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said it as though to be reassured that he 
could never have fantasied such a thing 
himself. In this connection, I wondered 
about Mr. W’s relationships with his 
parents, particularly his mother, (who be- 
came blind I learned later) in view of the 
fact that the doctor at the clinic was a 
woman. And I speculated again as to the 
meaning of the encephalograph and the pos- 
sibility that it may have aroused extreme 
castration anxiety. I could not be certain, 
of course, what particular forces of Mr. W’s 
unconscious were being set into play by the 
impasse he had reached. But I did recog- 
nize that such a powerful process was taking 
place. In other words, Mr. W seemed to 
have essentially a masochistic personality 
and was reacting to the pressure exerted on 
him by the various agencies by a sort of 
passive resistance that arose from deep 
aggression. Any further pressure from the 
case worker, I felt, might precipitate a 
breakdown. 

On the other hand, I saw certain indica- 
tions that made me feel that Mr. W had a 
strong enough ego potentiality * to survive. 
According to Mrs. W he had filled the role 
of husband and father satisfactorily until he 
had lost his job. Later work references con- 
firmed this. Certainly the family relation- 
ships reflected it. Also he had taken con- 
siderable initiative in regard to his problems 
until he had been faced with the encephalo- 
graph. His demand for and ability to get 
special privileges indicated to me a strength 
of the ego although the way in which it had 
been used had been somewhat childish. The 
final indication that Mr. W could work out 
a more satisfying situation seemed to lie in 
the fact that his dilemma was extremely 
painful and that he really wanted to find 
some solution to it. 

First of all, then, I had to define the kind 
of relationship that I should attempt to 
establish with Mr. W. It seemed to me that 
the clues lay both in the strength of his un- 
conscious conflicts and in the strength of his 
ego potentiality. I felt that it was essential 
to keep out of the first area. Any preoccu- 
pation with his fantasies or any delving into 
his early parental relationships seemed 
fraught with danger. One would run the 


*Ives Hendrick: Facts and Theories of Psycho- 
analysis, Alfred A. Knopf, New York, 1934, p. 240. 


risk of lighting up material that might be 
too painful for the client to stand and it 
seemed almost inevitable that one would re- 
create the parent-child relationship and 
make him extremely dependent. Case work 
in general agrees on the inadvisability of the 
case worker’s treating a neurosis. Since it 
was not possible to obtain a complete medi- 
cal or psychiatric diagnosis of Mr. W until 
the case work treatment was completed, it 
seems to me that this case illustrates ad- 
mirably the necessity for the case worker’s 
understanding of how the neurosis operates 
in order to stay out of this area. There 
were many definite things that Mr. W could 
do about his situation if his energies could 
be released from the thrall of anxiety in 
which they were bound. My job then 
seemed to be to form a positive relationship 
with Mr. W in as gentle a way as possible 
and still to stimulate his ego to stronger 
functioning. 

It is necessary for the case worker to meet 
the client with kindliness and respect if she 
is to relieve his anxiety enough to engage 
his ego in concrete and practical things. It 
was with this in mind that I said he didn’t 
have to move and that it was up to him to 
live where he wanted. I agreed to pay the 
rent immediately as a proof of my sincerity 
with him. When he wept at receiving relief 
I said that he had probably contributed to 
the community fund. My meaning was that 
not so long ago Mr. W had been an adequate 
person who had cared for his family and 
among other responsibilities had contributed 
to the community fund. Now he was facing 
a difficulty and through his work with me 
was using some of this money, but it would 
not be long before he would be on the giving 
end again. In this way I felt that my state- 
ment would serve as a strengthening of the 
client’s ego. At the same time it imbued 
the actual relief giving with an impersonal 
quality. The emphasis was on two people 
participating in a certain problem rather 
than on the dependency of Mr. W on me, 
which again I felt would involve me in his 
neurosis. 

The plan that we decided upon was con- 
crete, moving, and limited in time. It was 
understood in these specific terms both by 
Mr. W and myself. But this plan was also 
geared to my psychological interpretation 
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of the problem, as outlined above; an inter- 
pretation that was not shared by the client 
and was certainly never verbalized either by 
client or case worker beyond the client’s 
statement at the end of our case work that 
he had been at the point of a nervous break- 
down. The demand I made of Mr. W that 
he keep his appointments on time was made 
as soon as our relationship seemed strong 
enough to bear it. It was done in the belief 
that if he could meet a limitation in one area 
he might be able to meet others in other 
areas of his life. These limitations were ob- 
jective ones of time and function rather than 
subjective demands made out of the case 
worker’s hostility or frustration. They car- 
ried with them a recognition of the client’s 
ego strength. It was very fascinating to see 
Mr. W gradually accept the idea of moving, 
insisting at first that it must be within his 
own small neighborhood and then, when this 
was impossible because of a lack of tene- 
ments, gradually extending his distance 
until he could bear to move away from the 
little circle that he had imposed on himself 
in the beginning. This growing ability to 
accept other limitations showed up in many 
ways, in giving up the use of his car at the 


insistence of the public agency, and notably 
in his return to the hospital clinic. 

In conclusion, I should like to sum up my 
thinking that has grown out of this case. 
First of all, it seems that any delimitation of 
the area in which we are contemplating 
treatment depends on a rather carefully de- 
fined use of our relationship with our client. 
The choice of the kind of treatment is based 
on an assumption of the importance of a 
broad understanding of the unconscious fac- 
tors motivating the client’s behavior. The 
case worker must be aware of the signifi- 
cance in treatment not only of the client’s 
response to her but of hers to him. The use 
of the relationship is based on an under- 
standing of the case worker as a person who 
plays a role both in the client’s unconscious 
and also as an active figure in his present 
reality. There are, of course, many ways of 
delimiting treatment and of utilizing the 
transference elements in the case work rela- 
tionship. This case illustrates a particular 
use of case work in the strengthening of a 
client’s ego and seems to me to be a kind of 
treatment that proceeds naturally from this 
understanding of the case worker’s distinc- 
tive role. 


Reorganizing a Case Work-Group Work Program 


Eutse VAN NEss 


E sometimes describe on paper ideal 

relationships between case work and 
group work agencies in which the individual, 
whose problems are known by a case worker, 
is referred for group activity, just as a person 
who is ill is sent to a drugstore with a pre- 
scription. And we may find, in actual prac- 
tice, that things do not work out as ideally 
as we have described them. In our agency, 
we have had a case work and a group 
work department under one roof for years. 
One would think this made a dual rela- 
tionship ideally easy, with clients moving 
from one department to the other, neither 
forced to get directions to reach another part 
of town, nor obliged to overcome feelings of 
reluctance in seeking a completely strange 
place. Theoretically, the setting is ideal but 
our results, up to the present year, were not 
so satisfactory. 


The Family, July, 1941 


To begin with, we found we had reason 
to question the illusion that all of us under 
the same roof worked closely together. As 
case workers we discovered that we did not 
know much about what was happening to 
many of the people whom we referred to 
the group department, however willing our 
group workers were to help us. Several 
factors were responsible for this. 

In the first place, the press of work and 
the number of individuals enrolled in groups 
made it impossible for the group workers 
either to study each person as closely as was 
desirable or to pass on to the case worker 
much authentic information on the group 
member’s progress or failure in social rela- 
tionships. Of course, we were able to get 
good reports on some of those enrolled, but 
about others our group workers were able 
to tell us little. We found that a good many 
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of the children, particularly, were taking part 
in a mass recreation program. Such pro- 
grams undoubtedly have their uses, but we 
discovered that in such a recreation group 
some of our aggressive children had a chance 
to become more aggressive than ever. The 
program was detrimental to these children 
because their very active behavior brought 
increased opportunities to incur added hos- 
tility from others. This was a blow to us 
from the case work as well as the group 
work point of view. Other children prob- 
ably derived considerable benefit from the 
same program, but we could not measure the 
results because our knowledge of the chil- 
dren as individuals was too meager. We 
could discover they seemed to be doing 
pretty well, but any definite information as 
to their progress was lacking. This is not 
surprising when it is considered that we had 
eleven hundred children and adults engaged 
in thirty different group activities through- 
out the year. Supervising were four staff 
members assisted by thirty-five volunteers. 

Because of these doubts of our own suc- 
cess, we began to raise several questions 
about our group activities. We asked our- 
selves: “ What do all these people get out 
of our program. How well do we know these 
children as individuals? By what method 
of intuition can we be so sure that we are 
giving them what they need in the way of 
group work experience? How do we know 
that every child who comes here needs group 
work? Is it possible that we are not touch- 
ing at all a good many children in our town 
who would benefit greatly by our program?” 

Early last spring we began to ask these 
questions. Some of these eleven hundred 
people had been referred by the case work 
department; many more had just come to 
the group department in large numbers and 
had been quickly registered for the activities 
in which they seemed interested. As we 
looked at this army of individuals, we began 
to think that we should know much more 
about them. When our group workers and 
case workers discussed the question, we 
came to the conclusion that each group had 
not been using the other nearly enough; 
that each of us could contribute more to the 
other than had been the case. We knew, of 
course, that we had one basic job to do—to 
help people develop their maximum capaci- 
ties in order to enable them to meet the prob- 


WORK-GROUP WORK PROGRAM 


lems of life adequately and that we had the 
two methods, case work and group work, 
with widely differing techniques but identical 
goals. 

We decided on an experiment. It is too 
soon to say whether the experiment is also a 
solution, but we did make considerable 
changes in our work. First, we decided to 
cut down the number of people in groups 
and enroll about four hundred instead of 
eleven hundred. Then arrangements were 
made for a case worker to interview every 
individual who came to us for registration 
for group work. In this interview, each 
child had a chance to tell us what the clubs 
meant to him, to talk over his interests for 
the coming year and, in addition to this, to 
describe his life in his own way. Some- 
times this was an electrifying experience 
from the case work point of view and we 
would get pictures of family life from the 
children of parents already known to the 
Family Service Department that we never 
would have received otherwise. 

For example, when a woman tells us the 
home is crowded we get the idea, of course, 
but when the little boy in the family says 
that all the beds in his house are big enough 
for three people to sleep in and that his little 
brother lies at the foot of his father’s and 
mother’s bed at night, we get a graphic pic- 
ture. Sometimes a wife, separated from her 
husband, is unable to tell us what he as a 
father can give his children, but the little 
girl who confides to the worker that she 
goes to see her father at the gas station on 
the way home from school every day gives 
us her own feelings about him. We had 
noted in our records that one father was in 
prison and understood some of the ramifi- 
cations of this fact, but it was his 10-year- 
old daughter who told us how interested he 
was in her spelling when she went with her 
mother to see him. If we saw the same chil- 
dren in their own homes, some older person 
might be listening to what they said and, 
unconsciously, might censor some of their 
remarks. So we have seen bits of human 
experience through a child’s eyes and we 
have been aided, as case workers, in giving 
better service to those who come to us for 
help. 

In taking these registrations, we encoun- 
tered among the children two extremes of 
need for group experience. 
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We had one very attractive and intelligent 14- 
year-old girl. She could discuss all the aspects of 
the Spanish Civil War and could give mature 
reasons for her points of view on many situations. 
She was unusually popular also. Football was one 
of her favorite sports and she was interested in 
becoming a cheer leader. She played basketball 
during the basketball season and hockey during the 
hockey season. She had had seven years at our 
Community House; first, as a Brownie Scout, then 
as a Girl Scout. She also took part in dancing, 
sewing, and athletics. In our miniature society she 
had acquired a capacity to go out as an accepted 
member of society, and had really graduated from 
our group work program, though we might not 
have discovered it, had we not taken time out to 
evaluate her and her experience. In the coming 
year her place will be taken by someone who needs 
much more than she the things we have to offer. 
Now, she is on the planning committee for one of 
our leisure time groups—an adult group, needing 
little or no staff supervision—and some day, quite 
likely, she will be back as a volunteer leader. 


By way of contrast, we encountered an 11-year- 
old boy, frail, under-weight and nervous, with un- 
kempt black hair and vague eyes. His father had 
been in the hospital and his mother had also been 
ill and was unusually unhappy. She had suffered 
a series of heart attacks which, according to the 
hospital reports, were emotional. Both the mother 
and child had been seen by a psychiatrist and our 
case worker was asked to help the mother with her 
difficulties, particularly to aid her in planning for 
her children. The psychiatrist found this small 
boy well started in copying the patterns of unhappi- 
ness his mother was showing. He was moody and 
aloof and did not seem to get any fun out of life. 
It was recommended that he see as little of his 
mother as possible, that he should have group play 
and outside contacts, especially those of a non- 
competitive kind, and that he be encouraged in all 
successes. Any failures were to be minimized. 

When this child talked to the case worker about 
joining clubs, it was noticed that he selected all the 
activities where he could work alone and no com- 
petitive groups. He was a miniature lone wolf, 
without the wolf’s usual aggression. The entire 
interview indicated that he needed group activity 
and companionship. 


Another phase of our experiment de- 
veloped when, in the case of this second 
child, whose need was great, the case worker 
who interviewed the boy and the group 
worker in whose department he would be 
held a conference to plan his proper place- 
ment in a group. It was decided to make 
no effort to push him into any group except 
the one he selected. We thought he might, 
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perhaps, gain some assurance if he could be 
successful in some measure in an interest 
group and, by doing photography or by 
playing a harmonica, could feel more at 
home in his child’s world. Later on, it was 
hoped, he would be fitted for social group 
activity and competition, but it was obvious 
he was not ready for it yet. 

There is a third type of individual, too 
conflicted emotionally for group work at all. 
One very aggressive child belonged in this 
category. It may be possible, later on, to 
work with his home situation through the 
case work department, but in the meantime 
we do not intend to increase his problems by 
placing him in a group. 

Another change we have made this year 
is to spend a surprising amount of time on 
the selection of the volunteer leaders be- 
cause we know how dependent on their 
ability is the success of the new program. 
We have tried to find people who not only 
have interest in crafts, but also are able to 
make a careful analysis of the reaction of the 
individuals in a given group. For this rea- 
son, too, we have kept our groups small, the 
membership not to exceed fifteen. Each of 
our leaders is asked to keep a narrative 
record of what happens in the group meet- 
ings and to meet with the staff worker at 
regular intervals to discuss his or her group. 
At times the case workers are called in to 
help with specific problems. 

In this experiment, we feel we have not 
over-emphasized the importance of this nar- 
rative record, because we have already seen 
some interesting developments from it. It 
seems to be impossible for a volunteer leader 
to begin to write down what has happened 
in a group without becoming more aware 
of the reactions of his group members 
and of the personality problems shown. Our 
leaders have told us that merely putting 
things into words makes them think back 
and aids them, not only in sizing up the 
whole picture of the group, but in under- 
standing, over a period of weeks, the be- 
havior of the individuals. 

A volunteer group leader wrote about one 
group meeting: 

There were ten Brownies present. When the 
children first arrived, we all sat on the floor and 
talked about the Brownie Promise and sang a 
Brownie song. Then, the real activity of the after- 
noon, painting flower-pots, was started. During 
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the painting, we talked about a stencil for trim- 
ming and the kind of bulbs we would plant in the 
pots. 

Jane, as usual, arrived first and wanted to play 
the piano. She is always shy and aloof and be- 
comes quite unhappy when the other children are 
noisy. She worked carefully and slowly on her 
flower-pots. Lorraine, Julia, and Gloria worked 
together at a small table, talking happily and 
laughing at each other’s mistakes. Florence, who 
is usually noisy and restless, worked quickly and 
quietly and seemed oblivious to anything that went 
on around her. She appeared to be getting a great 
deal of satisfaction out of this creative work. 

Mary, aged eight, was a fairly new Brownie and 
had not been accepted by the group. She was the 
only one with a permanent wave. She had on very 
bright nail polish and wore toeless sandals, quite 
unlike anything worn by the other children. She 
said, “ Yes, Ma’am,” and, “No, Ma’am” when 
addressed. She was eager to do everything the 
other children did but held back, waiting for the 
leader to start her off. 

Kathleen seemed to be another of our problems. 
She brought her younger sister, Jennie, with her 
and explained that her mother made her bring 
Jennie because Jennie was bad at home. Kathleen 
shoved and pushed. Neither she nor Jennie knew 
their ages and both act much younger than they 
apparently are. Kathleen was difficult to reason 
with and sought constant attention. She lost 
interest quickly. 

The children ended the afternoon by playing a 
noisy, active game, after which the Brownies all 
vanished quietly in Brownie fashion, except 
Kathleen and Jennie. Kathleen at first refused to 
put on her coat and go home. She and Jennie 
quarreled over the flower-pots; bitter words were 
exchanged and Kathleen finally slapped Jennie, 
then got her coat quickly and went out, followed 
by her weeping sister. 


From this record we can see the problems 
of the children unfolding and we can also see 
the challenge to the leader—the challenge to 
help the aloof child feel more at home and 
secure and to aid the aggressive child to feel 
more certain of the kindness of the world 
about him and so have less need to be 
aggressive. 

Although our experiment is still young, 
we have found it interesting and, at times, 
exciting to watch the progress in our close, 
new, case work-group work relationship. 


WORK-GROUP WORK PROGRAM 


We have a Negro boy of 17 who came to us in 
great distress last year, because he had been 
placed in the Opportunity Class, with what he 
called the “dumbbells.” He was a big fellow, 
splendidly developed physically, and sensitive about 
his academic shortcomings. Through interpreta- 
tion to the school, the case worker had been able 
to get him into the seventh grade and he has been 
given a complimentary promotion since, but we 
knew that, even with this academic compliment, he 
would have a sense of failure in a school group. 
So our group and case workers put their heads 
together to give him the best possible schedule for 
this year. 

We have already been able to capitalize on those 
broad shoulders of his and he has shown consider- 
able prowess as a boxer. Now he calls himself the 
“Brown Bomber,” and by so doing puts himself 
into that mythical top class. He hopes to make 
boxing his future profession, but what pleases us 
most is that it has built him up a great deal and 
has made up for his lag at school. The group 
leader reports also that, under close supervision 
he is learning persistence, where before he was too 
afraid of failure to give himself freely. He will, 
we hope, know how to succeed at what he can do 
with the degree of pleasure that should accompany 
all our life vocations. 


Because we are keeping careful notes on 
what happens to each individual child this 
present year, we hope we shall develop a 
measuring rod that may be applied to our 
present program and discover wherein it 
needs to be strengthened another year. Our 
group workers are more certain than ever 
that the individual and the group can only 
be served after we have known the individual 
well and state they would work closely with 
a case work agency somewhere else in the 
community if our case workers were not 
here. 

As for our feeling about our new program, 
we shall be able to tell more later. We are 
intrepid enough to think that perhaps we 
have accomplished something, but it will be 
those who work with us and know us and 
those who come to us for service, who, in 
the kind of adjustment they may be able to 
make in the community, will be able to show 
us whether we are right. 


July, 1941, The Family 
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In Times Like These . . . 


Service to Selective Service Boards 


In the Family Service Society of St. 
Louis County we have just completed a 
short-term project, on the request of two 
local Selective Service Boards for assistance 
in evaluating draftees’ claims for deferment 
on the basis of dependence. The boards 
asked for an exploration of economic situa- 
tions, plus some knowledge of the social and 
emotional hazards involved in the draftees’ 
separation from their families. The mem- 
bers of these boards are particularly close to 
their communities and are alert to any forces 
that may threaten the solidarity of family 
life. They foresaw the possibility of families 
overtaxing their capacity to readjust their 
standards of living, also the possibility of 
draftees claiming deferment on the basis of 
dependents as the simplest method of shap- 
ing up their resistance to the draft program. 
They saw also in recent marriages the diffi- 
culties attendant upon separation after so 
brief a period of married life. 

Our Joint Board and Staff Committee 
realized that this service was not the type 
we would incorporate into our permanent 
program. However, in accepting a limited 
number of referrals under well controlled 
specification, some real values might be 
gained: (1) a better understanding of the 
need for trained case workers in connection 
with the selective service program; (2) a 
knowledge of the extent to which the 
selective service program might become a 
new referral source for family agencies; 
(3) some appreciation of the effect of the 
program upon family life in our communities. 

With these goals in mind we agreed to 
accept twelve referrals. It was understood 
that our service on these cases would be de- 
termined by our regular standards of case 
work. We cleared these cases with the 
Social Service Exchange for information 
only. Following the plan of offering our 
service to the draftee, the worker telephoned 
him for an appointment. In trying to clarify 
our relationship to him, the worker ex- 
plained that we were not recommending a 
certain type of classification, but were help- 
ing him to make his position clearer to the 
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board. Thus we strove to escape the asso- 
ciation with authority which total identifica- 
tion with the board would have made in- 
evitable. We further explained that the 
draftees were in no way to be considered a 
part of our regular client group. Some of 
the men immediately suggested ways of 
obtaining verifying data. Others began to 
talk of their feeling about various draft 
board regulations. Some asked how the 
board defined a dependent. We gave them 
the board’s definition and added that the 
board was interested in knowing how pos- 
sible adjustments not necessitating an appli- 
cation for relief might affect the family’s 
scheme of life. 


In some of the discussions that followed 
the draftee was able to define more clearly 
his responsibility and to think more realisti- 
cally about family planning. In several 
instances the worker helped the draftee to 
recognize that he was talking of psychologi- 
cal rather than financial dependency, and 
then proceeded to plan with him how these 
factors could be presented. Our activity 
following the interview with the draftees de- 
pended on the material produced. Arrange- 
ments were made for home visits in a few 
situations, for interviews with other members 
of the family, and for one out-of-town in- 
quiry. Several of the men said that they 
had not known how to describe their situa- 
tion in the questionnaire or to the board 
group and appreciated having an oppor- 
tunity to talk with someone who could help 
them with this. Two men asked for second 
appointments to review with the worker the 
results of the planned investigations and the 
material to be relayed to the board. Writ- 
ten reports were sent to the draft boards 
summarizing the material we had obtained 
and copies were filed in our office under 
the draft project. The contents of the re- 
ports varied with the individual situation. 
Financial data regarding the dependency 
claim were emphasized and the source given. 
Social information and comments about the 
man’s vocational situation were included if 
the material seemed pertinent to the request 
for deferment or to the man’s attitude about 
being called. In five instances we referred 
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to the man’s possible vocational loss, not 
because the information was pertinent to 
exemption claim, but as background for the 
man’s attitude. 

The clerk of the draft board asked for a 
conference with our case worker to correlate 
the information which the draftees had given 
to the board and to us. The board was in- 
terested in knowing if we anticipated any 
of the draftees’ returning to the agency as 
regular clients to ask for assistance with 
some of the problems that were discussed 
during our interview. One man’s mother, 
concerned about her alcoholic husband, ex- 
pressed interest in case work service, and 
was offered an appointment with the district 
worker. At her request a record was set up 
containing the information she had given. 
At the end of an interview, a draftee said he 
would like to talk with the worker about 
something else. He had said he was not 
able to read, and since the worker had been 
so understanding of his feelings about the 
draft call, he thought she might understand 
and help him with this and other problems. 

The chairman of the Clayton Selective 
Service Board felt that we had been helpful 
in clarifying the draftee’s position in relation 
to deferment requests. He was interested in 
the fact that additional and pertinent infor- 
mation came out in the worker’s interview, 
and raised questions as why this material 
had not been produced in the interview with 
the draft board. We referred to the natural 
reticence of the draftee about discussing in 
a group interview personal factors affecting 
his request. Then we discussed some of the 
case work technique involved in interview- 
ing; the worker’s understanding, based on 
training and experience, of the meaning of 
family relationships ; the worker’s awareness 
of complex underlying motives; and skills 
involved in helping people to define responsi- 
bilities and objectives by seeing themselves 
in the situation. Some interpretation was 
given of the variety in feeling the draftee 
might have which would block him from dis- 
cussing his situation with the Selective Serv- 
ice Board. 

The fact that the draftees who were inter- 
viewed did not request that we withhold any 
of the additional information suggested that 
they accepted us as different from, and yet 
responsible to, the draft board. The investi- 
gations that followed some of the interviews 


corresponded very largely to the study of 
eligibility made by public assistance workers. 
However, the obvious difficulties involved in 
separating the case work interview and the 
investigation process suggested the need fora 
worker equipped to handle the total process. 

The experiment revealed the presence of 
several immediate and potential family prob- 
lems related directly or indirectly to the 
selective service program. It seemed that 
help with these problems, if desired by the 
draftee, could be considered a logical part 
of the agency service. Referral procedure 
involved would be facilitated if the draft 
boards were able to employ a qualified social 
worker. Through consultation we could re- 
view with the draft board social worker or 
representative those situations in which it 
seemed that our agency might be of service, 
and discuss ways of offering help to the per- 
sons involved. It seems inevitable that the 
separation of the draftee from his family will 
be upsetting in many instances. Some 
draftees are confused about how they should 
present their situations to the local board. 
Some of the families already known to us 
have asked our help with problems related 
to the selective service program, and serv- 
ice to them in this area has become a part 
of our treatment plan. Members of the 
agency have been interested in the selective 
service program as professional people, con- 
cerned with those conditions and factors 
which make for good family life, and as citi- 
zens concerned about the nation’s welfare. 
A social worker serving in a volunteer 
capacity on a draft board, instead of sitting 
in as a representative of an agency, would 
be in a position to make a contribution from 
the standpoint of both these interests. 

The experiment included too small a 
sample of cases for us to get reactions from 
the community as a whole about our rela- 
tionship with the Selective Service Boards. 
Discussion of this with our board and staff 
group raised the following questions: Since 
the service requested is a part of a continu- 
ing governmental program, is it any more 
logical for us to assume this responsibility 
than if we agreed to handle public agency 
applications which are pending because of 
inadequate staff? If one or more of our 
workers agreed to clear routinely for Selec- 
tive Service Boards in the county, wouldn’t 
this confuse the community about the func- 
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tions of the agency? On the other hand, as 
a family agency, concerned with programs 
and conditions in the community which 
make for constructive family life, don’t we 
have some responsibility for offering our 
service to individuals or families affected by 
the draft? 

The Joint Board-Staff Committee, after 
further analysis of our experience and 
thinking, has arrived at a tentative state- 
ment of findings and recommendations re- 
garding future co-operation with the draft 
board. These suggestions are now under 
consideration by the agency’s board: 

1. That the agency not accept as a part 
of agency function the handling of requests 
for routine investigations on claims for 
deferment. 

2. That a qualified social worker be at- 
tached directly to the Selective Service 
Board to study deferment requests, since 
the function to be undertaken is essentially 
different from that performed by family 
agencies and should not be confused with 
these regular services. 

3. That the expense of such services is 
properly a charge on the government and 
that the need for such a social worker should 
be called to the attention of the appropriate 
government agency. 

4. That the agency consider the Selective 
Service Boards as new and important 
sources of referral for the regular case work 
services of the agency to individuals and 
families ; and that we make known that our 
regular service is available to the draftees 
who wish to use it. 

5. That the agency contact all the Selec- 
tive Service Boards in the county making 
available to all alike a limited consultation 
service, similar to that offered to schools, 
churches and other community groups. 

6. That social workers active in the pro- 
fessional field and in community work might 
make a contribution by serving in a volun- 
teer capacity on local Selective Service 
Boards. 

7. That the agency prepare a careful 
analysis of its experience to date to submit 
to the Social Planning Council and the 
Family Welfare Association of America, so 
that the results may be useful beyond the 
agency. 

8. That the agency ask the Family Wel- 
fare Association of America to take such 
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action as it may consider appropriate in 
calling to the attention of the national di- 
rector of Selective Service the need for 
service of a social worker to be paid from 
government funds and to be attached di- 
rectly to individuals or groups of Selective 
Service Boards. 


(Mrs.) Entp Cote BASHFORD 
Case Worker, Family Service Society of 
St. Louis County, Clayton, Mo. 


About the middle of November, 1940, 
agencies in Cleveland began to report re- 
quests for assistance from local draft boards. 
On November 27, the Welfare Federation 
set up a service working out of the Case 
Work Council office, to handle all requests 
to our local social and health agencies for 
information in connection with the selective 
service program. The bulk of the work has 
been handled by Miss Lillian Otis, a case 
worker secured for this purpose through the 
courtesy of the Associated Charities. Her 
original half-time program soon grew to full- 
time. She has had the advice of the Case 
Work Council, its Executive Committee, and 
a small interim advisory committee, and has 
worked closely with the Council Secretary. 

This service was originally set up under 
the auspices of the Case Work Council of 
the Welfare Federation, and supported 
financially by the Associated Charities. In 
March, the responsibility for the service was 
assumed by the Joint Emergency Co-ordi- 
nating Committee of the Welfare Federation 
and Red Cross, and financed by the Red 
Cross. At present it is housed and financed 
by the Red Cross, and supervised as a cen- 
tralized community service by the Joint 
Emergency Co-ordinating Committee of the 
Welfare Federation and Red Cross. A 
group of nine trained social workers has 
given voluntary assistance in making investi- 
gations. This service has been utilized in- 
creasingly by the draft boards as they have 
become familiar with the help that the 
workers gave. By May 31, 317 requests for 
investigations had been received from Selec- 
tive Service Boards and 45 agency requests 
for information from the boards. 

Miss Otis originally proceeded on the 
basis of obtaining reports only from agencies 
active on a case, reporting the case as not 
known to a social agency if there were no 
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registrations in the Social Service Clearing 
House. She soon found it necessary to make 
home calls on cases formerly known to social 
agencies and then to make investigations on 
cases never known to any agency. The 
interim advisory committee has considered 
very carefully whether Miss Otis’ services 
should be available on cases not known to 
any agency and is of the opinion that they 
should be. It is hoped that the availability 
of this service will not in any way imply that 
this service would assume any of the respon- 
sibilities of the draft boards themselves. 
The Board which up to date has made the 
best use of Miss Otis’ services is the one 
which has referred for supplementary data 
about one case out of every one hundred 
classified. 

Other questions with which our advisory 
committee has been concerned are the fol- 
lowing: (1) How much information shall be 
provided for draft boards? For instance, 
shall we provide only specific answers to 
specific questions or should we include gen- 
eral information which in our judgment 
would be helpful to the draft board in mak- 
ing classifications? (2) To what extent is 
it feasible to use volunteers in this activity? 
(3) Shall we notify all the local boards of 
the availability of this service? Shall we in 
any way encourage the use of the service? 
(4) Should there be any follow-up on the 
part of social and health agencies in the case 
of rejections for health or social reasons 
where the services of an agency would be 
helpful? (We have since set up a referral 
center where such cases may be directed to 
a case work or health agency.) 

Our experience to date indicates that a 
centralized service for handling requests 
from the draft boards is to be preferred over 
a decentralized service in order to (1) mini- 
mize confusion arising from many agencies 
dealing with fifty-one local draft boards; 
(2) facilitate the formulation of policies and 
techniques for doing the work effectively 
and efficiently; (3) permit the keeping of 
accurate records on the volume of service 
requested by the boards; (4) foster more 
uniformity in the interpretation given to the 
draft boards; (5) provide greater protection 
to the confidential nature of the agencies’ 
case records; (6) safeguard the agency- 
client relationships. 


Two sets of principles have been formu- 
lated as the service developed: 


I. Principles Guiding the Service to Agencies in 
Obtaining Information from the Selective Service 
Boards 

A. Information from draft boards, required by 
the agencies, should be secured through the cen- 
tralized service. 

B. Requests for information from draft boards 
should pertain to questions relating to classification 
of registrants or their induction into service. The 
draft boards should not be looked to as a resource 
for obtaining addresses, places of employment, 
sources of income, and so on. 

C. Agencies should not make requests for infor- 
mation without first attempting to obtain it directly 
from the clients. 

D. The agencies, when it is at all possible, should 
obtain the data necessary to the draft boards to 
identify the registrant’s file. This includes: 


1. The number and the address of the local 
selective service board at which the client is 
registered. 

2. The approximate date the registrant filed his 
questionnaire. 

3. The registrant’s order number. This number 
is very important as all files in the offices of the 
draft boards are set up by order numbers. 

4. If the order number cannot be obtained, it is 
necessary to have the middle name or initial of the 
registrant and the address at which he lived when 
he filed his questionnaire. 


E. Before making any requests, the agency 
should recognize that if its request contains infor- 
mation which points to the client’s failure to regis- 
ter or filling out a false affidavit, the draft board 
may make a request for a report from the agency 
or the agency may be requested to attend a hearing. 


II. Principles Guiding the Centralized Service in 
Obtaining Information for the Selective Service 
Boards (The Centralized Service has adopted these 
principles as a guide for its work.) 

A. Information provided to the boards is made 
pertinent to the question of registrants’ classifica- 
tion for service, is factual, and avoids carrying any 
recommendations. 

B. Information provided (which must be sub- 
mitted in written form and becomes a part of the 
registrant’s file at the draft board) is carefully pre- 
pared in order to insure protection to the regis- 
trants while providing the necessary information 
to the boards. Misleading or indefinite statements 
would be confusing to the boards and might also 
be damaging to the registrant. 

C. In preparing the written reports, the fact is 
kept in mind that under certain conditions and upon 
making a request, the registrant “shall be per- 
mitted to examine his file at the draft board.” 

D. A personal contact is made by the centralized 
service with the draft board at the time the first 
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report is submitted to a board, for the purpose of 
interpreting the service and clarifying questions 
the board may have about the service. 

E. The service is considered as one for all pro- 
spective selectees and is not limited to those regis- 
trants actively known or formerly known to social 
agencies. Every effort is made to prevent a regis- 
trant’s being penalized because it was necessary for 
him to secure relief or service from an agency. 
Therefore, the service includes: 


1. Making investigations on cases which have 
never been known to social agencies. 

2. Making investigations on cases not actively 
receiving service from social agencies. Information 
contained in closed records may be used as a guide 
in making the investigation but is not used in the 
report to the draft board unless substantiated by 
the investigation and brought up to date. 

3. The preparing of reports on cases actively re- 
ceiving relief or service from agencies. The infor- 
mation provided by the agencies from their active 
case records is carefully incorporated into the re- 
ports in order to give it maximum protection. 
This information is looked upon as a short cut in 


obtaining the facts rather than a substitute for an 
investigation made directly for the draft boards. 
When the agencies for any reason cannot provide 
the necessary facts and the agencies’ services to the 
clients would be jeopardized by their attempts to 
secure additional information, independent investi- 
gations may be made for the draft boards. 


F. In making investigations for the draft boards, 
it is clearly stated to all persons consulted that the 
information is being secured for and at the request 
of the draft boards. 

G. The confidential nature of both the informa- 
tion provided the draft boards by agencies and the 
information provided the agencies by the boards, 
is continually stressed. (There are detailed in- 
structions in Vol. I of the Selective Service Regu- 
lations, “ Organization and Administration,” for 
protecting the confidential nature of the information 
contained in the registrant’s files.) 


Henry L. ZuCKER 
Secretary, Case Work Council, Welfare 
Federation of Cleveland 


Editorial Notes 


The National Roster of Social 
Workers 


HE social problems of this country, the 

problems of individuals and families, 
and the development of our profession, 
which social workers met to discuss at the 
National Conference of Social Work, are di- 
rectly affected by the developments of the 
national defense program. What are the 
needs of people in this emergency period? 
How can we sustain and increase the pro- 
visions for social welfare? How can we 
adapt and develop agency programs? How 
can we best utilize our professional experi- 
ence and knowledge? How shall we meet 
increased demands for trained personnel ? 
What can social work contribute and what 
are its resources? 

Questions like these are being considered 
by every group—in military service, in de- 
fense industries, in farms, factories, and 
offices, and in all the professions. How can 
the best use be made of skill and ability in 
strengthening the democratic way of life? 
One of the essentials in sound planning is a 
knowledge of our resources. To provide 
these data in one area, the National Roster 
of Scientific and Specialized Personnel has 
been initiated as a joint activity of the 
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United States Civil Service Commission and 
the National Resources Planning Board. 

“The National Roster, publicized as an 
‘index of the brains of the United States’ 
has undertaken a mobilization for national 
defense purposes of this country’s human 
resources in every field of scientific knowl- 
edge and in the professions. The project is 
compiling in one central office, for the first 
time in the history of the United States, an 
index of scientists and professional men, 
together with other specialists of every de- 
scription, their scientific attainments and 
educational background, as well as experi- 
ence in their own and other fields. More 
than 200 of the country’s outstanding scien- 
tists and professional persons are serving as 
technical consultants. Working agreements 
have been established with societies repre- 
senting nearly 200,000 individuals.” + 

Last summer the American Association of 
Social Workers included among its pro- 
posals for relating social work to the national 
defense program suggestions for the develop- 
ment of adequate data about available social 
work personnel not in existence anywhere 
at the present time. Through the efforts of 
the A.A.S.W. staff, who took the initiative in 


*The Compass, American Association of Social 
Workers, May, 1941, p. 13. 











asking other professional associations to join 
with it in negotiations, arrangements were 
made to include social work personnel in the 
National Roster. 

An official representation committee for 
the field of social work has now been con- 
stituted with representatives from the 
American Association of Social Work, the 
American Association of Medical Social 
Workers, the American Association of Psy- 
chiatric Social Workers and the American 
Association of Schools of Social Work. The 
members of the committee are Dorothy C. 
Kahn, Chairman; Marion Hathway, Fred 
K. Hoehler, Mary Van Hyning, Ruth Wad- 
man, Grace Coyle, and Ralph G. Hurlin. 
Representatives of federal agencies and 
others also meet with the committee in an 
advisory capacity. 

This Committee has undertaken to pro- 
vide, for the use of the National Roster, a 
list of the membership of the professional 
associations and the graduates of the profes- 
sional schools, and an appropriate check list 
of social work occupations to accompany a 
questionnaire to be sent to these persons. 
The check list has been drawn up and ap- 
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To THe Eprror: 

In the April, 1941, issue of THe Famiry an 
article from one of your correspondents left the 
impression that the policies of the American Red 
Cross concerning service to the families of active 


“ 


service men were “ uncertain.” 

As a matter of fact, on November 28, 1940, the 
American Red Cross issued a statement and has 
reiterated the following general principles that 
would govern the giving of assistance by that 
organization to the families of enlisted men: 

(1) Where families are already active with 


other agencies they should usually be left with 
those agencies, the Red Cross supplementing with 
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proved and is now in the process of printing 
at the government printing office. The Com- 
mittee hopes the questionnaires will soon be 
in the mails and asks the co-operation of all 
social workers in filling out the questionnaire 
accurately and returning it promptly. 

Each of us shares a common conviction 
of the value of and devotion to our profes- 
sion, and a mutual responsibility for con- 
tributing our individual share to our joint 
undertakings. This opportunity for social 
work to be included in the National Roster 
and to secure adequate data about social 
work personnel has been achieved through 
the co-operation of our professional associa- 
tions. This project is the first joint activity 
of the Associations and, like the joint spon- 
sorship of the Social Work Vocational Bu- 
reau and the Social Case Work Council, 
marks a splendid development in profes- 
sional cohesion and co-operation. Most of 
us are members of one or another of the 
Associations, and individually we can con- 
tribute to this development by making a 
prompt and accurate reply to the question- 
naire when we receive it. 


Forum 


its specialized services of communication and 
information. 

(2) Where families have been known to other 
agencies but their cases are inactive, local agree- 
ments should govern as to which agency accepts 
—— Red Cross supplementing as 
in (1). 

( 3). In new cases not previously known to other 
agencies, the Red Cross will accept responsibility. 
The extent of the need revealed in each individual 
case and the inter-agency agreements in each local 
community should be the determining factors in 
planning for such cases as may require long time 
care. 

Don C. SMITH 
National Headquarters 


American Red Cross 
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Book Reviews 


Social Work Book-of-the-Month 


ROUP Work anp Case Work: THEIR 

RELATIONSHIP AND Practice: Gertrude 

Wilson. 1941. Family Welfare Association 
of America. 108 pp. 85¢. 


This monograph articulates and integrates the 
concepts basic to understanding the dynamics of 
human behavior and those basic to understanding 
the dynamics of group inter-action. Illustrative 
material is included from case records of individual 
children and group work records of clubs, and a 
detailed analysis of methods of group work. In 
addition, the analysis of differences in function and 
co-operative working relations between case work 
and group work agencies makes this study valuable 
for both fields of practice. 


OME Aspects or Soctat CASEWORK IN A 
MepicaL Settinc: Harriett M. Bartlett. 
270 pp. 1940. American Association of 

Medical Social Workers, Chicago, Ill., or THE 

Famity. $2.00. 


This book is a report of a study of the “ brief 
case,” made by the Committee on Functions of the 
American Association of Medical Social Workers. 
This project, the third in a series concerned with 
the content of medical social practice, was started 
in 1935. The report is based on 650 case sum- 
maries and fully recorded case narratives con- 
tributed by more than 100 medical social workers 
from many hospitals in widely separated localities 
of this country and Canada. This material was 
carefully studied by consultants and members of the 
Committee who added to their data by visiting 
many of the participating social service depart- 
ments to discuss the case material presented and 
obtain a clearer picture of the settings. Attention 
was primarily focused on (1) the common diffi- 
culties that illness and medical care present to 
clinic and hospital patients and (2) the approach 
to the sick person not only as a means of under- 
standing and helping each individual, but also from 
the angle of planning the case work job as a whole. 

Recent trends and concepts in social case work 
are briefly reviewed as a basis for considering case 
work in the medical setting: the client’s need and 
right to solve his problem in his own way to the 
fullest limits of his capacity; the use of psychiatric 
and psychoanalytic concepts in increasing skill in 
the study and treatment of problems of human be- 
havior; the import of the therapeutic interaction 
between client and social worker; the use of 
authority ; emphasis on the present situation. Simi- 
larly, in the field of medical care and health, growth 
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and change are shown to include greater control 
over disease, renewed concern with the art of medi- 
cal practice, and a concept of social responsibility 
or the right of every person to receive adequate 
medical care in proportion to his need (not his 
ability to pay). Psychosomatic medicine is recog- 
nized as one of these newer important developments. 


Turning then to the practice of case work in the 
medical setting, Miss Bartlett says that if it has a 
valid function “it must contribute something dif- 
ferent from, and additional to, the service offered 
by the doctor, nurse, and others within the hospital 
and by other social workers in community agen- 
cies.” Miss Bartlett has used a critical analysis of 
the material to demonstrate the nature and validity 
of medical social case work in the medical setting. 
Differentiation from other fields of social case 
work is found in the facts that (1) practice within 
the institution permits the medical social worker 
regularly to become a part of the dynamics of the 
processes of medical care, offering something in the 


' direction of helping the individual patient to relate 


himself more constructively to the complex medical 
organization, and (2) the body of technical knowl- 
edge relating to the characteristic area of need and 
its treatment includes basic medical concepts and 
the psycho-social aspects of disease. In addition, 
the special field is created in part by factors 
inherent in the setting which require special adap- 
tation of social case work methods. These factors 
are those which result from the fact that the cen- 
tral problem is illness, that the work is associated 
with that of another profession, and that it is car- 
ried on in a complex institution. More specifically, 
Miss Bartlett points out this means that since the 
client is always a patient he will be in varying 
stages of normality and abnormality, that there is 
a pervading sense of urgency in the institution, that 
pressure is exerted by the presence of the numbers 
of potential clients, that diversion of the case 
worker from her own area may result from the 
large fascinating body of technical medical ma- 
terial, that necessary rules and regulations for the 
operation of the institutions may tend toward an 
accustomed way of procedure inimical to the sensi- 
tive approach of the case worker, that intramural 
practice may tend toward isolation, that interper- 
sonal relationships of the patient and the case 
worker with other professional or administrative 
personnel are ever present factors affecting the case 
work process continually. 

Many of these concepts are developed very fully; 
all are convincingly related both to the specific case 
work job and to the functioning of case work prac- 
tice of a social service department as a whole. 
Case material, presented in some detail, is used 
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freely to demonstrate the processes that are so 
carefully evaluated. The relationships of medical 
social case work to the public health emphasis in 
the hospital, to hospital administration and prob- 
lems of follow-up, and to co-operative work with 
community agencies are included. Problems of 
intake of the social service department covered in 
the study include the two usual methods of refer- 
ral—individual referral and categorical referral. 

The conclusions of the study so ably formulated 
by Miss Bartlett are convincingly stated. Briefly, 
they are that social case work is and may be effec- 
tively practiced in the medical setting, that case 
work must be the central activity of the medical 
social worker else her other activities, all of which 
stem from case work, lose their validity, and that 
case work must be protected and furthered by 
understanding and conscious control of the influ- 
ence upon it of the setting in which it is practiced. 
From this source comes a stimulus toward closer 
study which seems likely to prove these factors 
more complex and more challenging than has been 
realized. 

Miss Bartlett brings wide experience to this sub- 
ject with which she deals so effectively. For many 
years Educational Director of the Social Service 
Department of the Massachusetts General Hospital, 
she is at present Associate Professor of Social 
Work of the Graduate School of Social Work of 
the University of Southern California. In recent 
years, several social service departments have been 
carefully studied by Miss Bartlett at the request of 
their directors or medical staffs. Early in the days 
of the Federal Emergency Relief Administration 
she also made a study of the medical care of relief 
clients of Philadelphia. Miss Bartlett has played 
a role of leadership in the study program of the 
American Association of Medical Social Workers 
for the last decade. In this connection she pre- 
pared for publication in 1935 the second report of 
the Committee on Functions, Medical Social Work, 
and the report of the Committee on Education, The 
Participation of Medical Social Workers in the 
Teaching of Medical Students, in 1939. Miss 
Bartlett’s other writings on medical social work are 
numerous articles, many of which have appeared in 
THE FamMI_y. 

The present study was written primarily for 
medical social workers practicing in medical insti- 
tutions. All the data used are immediately relevant 
to problems with which they are constantly deal- 
ing. The book should, however, be of interest to 
social case workers in other similar settings and 
to professional and administrative personnel con- 
cerned with medical care. The book is well writ- 
ten, in a style that at times requires some concen- 
tration from the reader. It appears occasionally 
that an effort to give recognition to all pertinent 
factors in a complex situation has resulted in quali- 
fied statements of which the essential meaning 
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seems elusive until more of the text is read. There 
are points regarding the meaning to the patient of 
his illness and treatment, the interplay of profes- 
sional relationships and the case worker’s role in 
affecting this complex configuration constructively 
for which one wishes fuller treatment. There can 
be no doubt that Some Aspects of Social Casework 
it a Medical Setting should affect practice con- 
structively at this point and provide stimulus for 
similar, thoughtful studies of current case material. 

EvizaBetH E. PAyNE 

Washington University Clinics and 

Allied Hospitals, St. Louis, Mo. 


ONVALESCENT Care, Proceedings of the 
Conference Held under the Auspices of the 
Committee on Public Health Relations of 

the New York Academy of Medicine, New York 
Academy of Medicine, 2 East 103rd Street, New 
York, N. Y., 1940. 261 pp., Free. 


Social workers from family and children’s agen- 
cies, both public and private, will welcome the first 
book in five years to be published on the subject of 
convalescent care. Some time ago this volume 
would have been interesting only to medical social 
workers and directors of councils of social agen- 
cies. Now, however, case workers of all kinds 
recognize illness as a situation which, if construc- 
tively handled, may strengthen the individual's 
capacity to meet later difficulties; but which, if it 
is handled carelessly, may be destructive both to 
the person and to the members of the family group. 
This book describes the present state of develop- 
ment of one way of handling the recovery period, 
and raises questions as to how to improve it so that 
it will more often be a constructive experience to 
the person who has been ill. 

In the past, case workers considered convalescent 
care as medical, and the medical world has con- 
sidered it social; thus, each has tended to think it 
was the other person’s business and with the 
exception of a few people in a limited number of 
places little thought has been given it. Here in 
this new volume is the exchange of thought of the 
two professional groups. Since the papers are 
written by doctors and medical social workers from 
many different localities and different areas of 
specialization, a wide range of opinions is pre- 
sented. Methods already in use are described, 
questions as to how to improve them are freely 
raised, and research projects for feeling out the 
possible answers are suggested in a few of the 
articles. The emphasis on the application of the 
most modern understanding of human _ behavior, 
nutrition and physiological chemistry runs like a 
unifying thread through a string of beads, each a 
unit in itself. Some of the papers are of greater 
importance to social case workers than others. 
Perhaps a good place for the reader to begin 
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would be with the article by Dr. Canby Robinson, 
which is not the first paper in the series. Once 
started, the reader will go on to explore other 
points of view. 

EL1zABETH G. GARDINER 

National Society for the Prevention 

of Blindness, New York, N. Y. 


UVENILE Detinguents Grown UP: Sheldon 
and Eleanor Glueck. 330 pp., 1940. Common- 
wealth Fund, New York, or THE Famiry. $2.50. 


This fifteen-year follow-up study of one thousand 
juvenile delinquents contains a number of interest- 
ing findings. With increasing age there is a strong 
tendency to surrender criminal activity merely by 
virtue of “maturity” (a nebulous term). There 
is also a falling off of serious offenses as com- 
pared with minor ones as delinquents become older. 
The authors believe that present methods of treat- 
ment have very little effect on the course of the 
delinquent’s life. Their findings suggest that de- 
linquency due to environmental factors is more 
likely to abate than is delinquency in individuals 
with “ organismal weakness” (innate constitutional 
defects). 

A series of predictive statistical tables has been 
constructed. The authors conclude that these 
tables can serve as guides to therapy in that they 
show the judge the probable outcome under various 
types of treatment (intra- or extra-mural, proba- 
tion, and so on) as well as the probable behavior 
at varying periods after the time of the initial 
study. The factors on which the delinquent’s pre- 
diction “ score” is based, however, seem to place a 
most disproportionate weighting on such items as 
“birthplace of father,” “birthplace of mother,” and 
“school misconduct,” with no mention of what, to 
me, are vastly more significant considerations: 
capacity to effect a constructive emotional relation- 
ship; presence or absence of guilt sense; degree of 
character distortion. Although they studied the 
influence of emotional relationships and the social 
patterns in the homes of the delinquent, these fac- 
tors seem to have struck the authors as being of 
less prognostic value than the purely statistical 
aspects such as those already mentioned and others 
like “ religion of parents,” and “time parents were 
in United States.” I would like to register a 
minority dissenting opinion on this point. 

JosepH Lanper, M.D. 
New York, N. Y. 


KE anp His Wor tp: Bertil Malmberg. 176 
pp., 1940. Farrar and Rinehart, New York, 
or THe Famrity. $2.00. 


Stephen Vincent Benét makes the explanatory 
introduction, “ This is not a ‘children’s book,’ but 
a child and his childhood.” Though Ake is a 
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Swedish five-year-old, grown-ups of any land may 
understand small boy life with new sensitivity. 

Children are such sensuous, impressionistic 
creatures that it takes a poet of Mr. Malmberg’s 
perceptivity to capture sound, color, and feeling as 
vividly as a child experiences each full minute of 
every hour. Adulthood tends to dwell with 
philosophies, principles, and theories; forgetting 
day to day trivialities. By this token, social work 
is very adult at times; as when abstract budgets 
ignore salt or shoestrings. Whether social work 
practitioners have become so indoctrinated toward 
impartial, factual recording that their literary 
efforts must necessarily be flat, is a matter for the 
Social Work Publicity Council to forum. Need- 
less to say, whenever an effective publication 
appears from lay quarters, social workers do well 
to gather the manna that falls. 

All case workers will find Ake and His World 
a charming book. Ake’s mother is “the good 
mother,” infinitely discerning. Ake’s family live 
in a small community where even the youngest 
citizens are exposed naturally to the gamut of life’s 
events. Neither death, nor mental illness, nor 
criminal offenses leave traumatic scars on a child 
whose mother keeps the world balanced. Adoptive 
parents, foster parents, cottage parents may well 
meet Ake’s parents. Though orphanages are never 
mentioned, the stifling routine of the rector’s house- 
hold may be subtle interpretation to institutional 
staff and board members. This volume is in excel- 
lent taste as a gift selection. 

Simply as a contribution to human letters, the 
book is a delicate masterpiece. It is art to be 
appreciated. The suggestion that Ake and His 
World be used as an interpretative tool is fringed 
with guilt, admittedly. 

Luetta A. SMITH 
Child Welfare Services 
Portsmouth, Ohio 


HARECROPPERS Att: Arthur Raper and 
Ira De A. Reid. 281 pp., 1941. University 
of North Carolina Press, Chapel Hill, N. C., 

or Tue Famriry. $3.00. 


This study, while placing major emphasis on the 
plantation economy and its victims of the rural 
South, likewise addresses itself to the problems of 
various other under-privileged workers, such as 
white-collar urbanites, Negro teachers, and skilled 
industrialists. 

The authors have presented 248 pages of easily 
readable, clearly illustrated material. It is my 
impression that the lay reader will receive more 
actual benefit from this book than the scholar or 
specialist. Most careful students of social condi- 
tions will easily recognize that the well-organized 
and authentic data are seldom treated with any 
considerable profundity. 








The chief significance of the work appears to be 
in its discerning appraisal of the dynamics inherent 
in the highly stratified class pattern. The authors 
express the conviction that economics have caught 
up with the myth of race, in consequence of which 
the exploited are coming to appreciate the relative 
strength of the bonds of economic impotence and 
insecurity as against the criteria of racial differ- 
ences as lines of demarcation or of proscription. 
The sharecropper whites have begun to doubt the 
questionable advantage of maintaining common 
cause with the elite of their own race in preserving 
this caste status when the actual issue is obscured 
thereby—that is, that their economic interests are 
similar to those of the sharecropper Negro group. 
Hence it becomes an imperative necessity, if we 
would avoid a violent class struggle, to devise some 
reasonable and constructive ways to exercise con- 
trol of the exploiters. 

The value of this point of view lies not in its 
freshness but in its immediate pertinency; the de- 
sirability, even the urgency that participants in the 
democratic cultural process should understand the 
tremendous social forces which today are challeng- 
ing the foundations of that process. For it is only 
through a familiarity with basic motivations and 
causes that rational evaluations can be formulated. 

ForresteR B. WASHINGTON 
Director, Atlanta University School 
of Social Work 
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